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 ABSTRACT 
The study on ³EFFECTIVENESS OF VIDEO ASSISTED TEACHING PROGRAMME 
ON KNOWLEDGE REGARDING PREVENTION OF PRESSURE SORE AMONG 
CARE GIVERS OF IMMOBILIZED PATIENTS IN SELECTED HOSPITALS AT 
MADURAI DISTRICT´was undertaken by Reg.No: 301411853 during the year 2015-
2016 in partial fulfillment of the requirement for the degree of Master of science in 
Nursing at RASS Academy college of Nursing, Poovanthi, which is affiliated to The 
Tamilnadu Dr. M.G.R. Medical University, Chennai. 
Objectives: To assess the level of knowledge regarding prevention of pressure sore 
among care givers of immobilized patients. To assess the effectiveness of video assisted 
teaching programme on knowledge regarding prevention of pressure sore among care 
givers of immobilized patients. To find out the association between the pretest level of 
knowledge with their selected demographic variables. Conceptual frame work: The 
study framework was based on 6KXIIOH%HDP¶V&,333URJUDPPH(YDOXDWLRQPRGHOto 
find the effectiveness of video assisted teaching in improving knowledge regarding 
prevention of pressure sore. Approach: Evaluatory approach was adopted for this 
study. Design: Pre experimental one group pre test post test design was adopted for this 
study. Setting: The study was conducted in Neethi Arasu neurological hospital at 
Madurai district. Sample size: The sample size was 60 care givers. Sampling 
technique: The non probability purposive sampling technique was used. Methods of 
data collection procedure: Data were collected from the care givers to assess the level 
of knowledge by using semi structured questionnaire before video assisted teaching. 
Post test was conducted 1 week after administration of video assisted teaching, the level 
of knowledge was assessed. The collected data were tabulated and analyzed by 
descriptive and inferential statistics. Results: The result showed that, there was a 
significant difference in pretest and post test level of knowledge on prevention of 
pressure sore, the tabulated t-value (33.4) was greater than table value at 0.05, level of 
significance. It shows the video assisted teaching was effective in improving the 
knowledge. Conclusion: This study concludes that video assisted teaching was 
effective in improving the knowledge of care givers regarding prevention of pressure 
sore among immobilized patients.    
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CHAPTER I 
INTRODUCTION 
³)URPWKHELWWHUQHVVRIGLVHDVHPDQOHDUQVWKHVZHHWQHVVRIKHDOWK´ 
(Catalan proverb) 
The human skin is the outer covering of the body. In humans, it is the largest 
organ of the integumentary system.  Skin supports the life of all other body parts and 
plays a role in maintaining the immune system. Skin occupies approximately 1.73 
square meters or more than 18.5 square feet to cover our flesh and bones.  In the skin 
300 million cells are die every minute. The skin has multiple layers 
of ectodermic tissue and guards the underlying muscles, bones, ligaments and internal 
organs. Because it interfaces with the environment, skin plays a key immunity role in 
protecting the body against pathogens and excessive water loss. Its other functions 
are insulation, temperature regulation, sensation, synthesis of vitamin D, and the 
production of vitamin B and folates. Severely damaged skin will try to heal by 
forming scar tissue. This is often discolored and depigmented. (David Bank 2013). 
0RELOLW\LVDQLQGLYLGXDO¶VDELOLW\WRPRYHDERXWIUHHO\0RELlity serves many                 
purposes including expression of emotions, self defense, attaining basic needs, 
completing activities of daily living and performing recreational activities, besides 
DVVLVWLQJ LQPDLQWDLQLQJ WKH ERG\¶V QRUPDO SK\VLRORJLFDO DFWLYLWLHV ,PPRELOLW\ LV D
condition in which a patient is unable to move either due to his disease condition or as 
part of his treatment. (Sara Oomen 2010) 
Butcher (2012), stated that immobility is widely documented in the literature 
as a cause of increased mortality and complications. Immobilized patients are at 
greater risk for skin breakdown and delayed wound healing. The musculoskeletal 
system is severely affected by immobility and prolonged bed rest. Prolonged bed rest 
and immobilization inevitably lead to complications.  Such complications are much 
easier to prevent than to treat. 
 According to American Nursing Diagnosis Association, impaired physical 
mobility or immobility is defined as a state in which the individual is at risk of 
experiencing limitations of physical movement. Inactivity can lead to impairments in 
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range of motion secondary to Contractures, Skeletal articular lesions, Muscle wasting, 
Respiratory infection, Thrombophlebitis, Decubitus ulcer, Negative nitrogen and 
Calcium balance and a predisposition to chronic infection. Findings of study have 
shown that complications begin to develop within two days of immobilization if the 
patient does not exercise. (Charlotte Young 2008) 
 Approximately 50% of hospitalized individuals have impaired mobility. 
These individuals are most often found in Intensive care units, Trauma wards, 
Orthopedic Ward, Neuro ward and Geriatric wards of a hospital. Immobility affects 
all systems of the body leading to complications such as Pressure sore, Deep vein 
thrombosis (DVT), Hypostatic pneumonia, Constipation, Contracture, Urinary tract 
infection, Calculi and also Psycho physiological problems. (Susan W.Salmond, 2009)  
A study was conducted about incidence of complications of immobility. Thirty 
six (72%) men and 14 (28%) women were participated. Mean age and duration of 
injury were 37.7 and 3.7 years respectively, complications were bladder problems 
(44%), bed sores (36%), gastrointestinal problems (56%), naturopathic pain (42%) 
and spasticity (60%) were the most common medical problem. There are 32% 
reported about the bed sores (S.Srivastava, 2008) 
 In February 2007 - The National Pressure Ulcer Advisory Panel (NPUAP) 
redefined the definition of a pressure ulcer. A pressure sore is defined as localized 
areas of tissues are compressed between a bony prominence and an external surface 
for a prolonged period of time and the stages of pressure ulcers, including the original 
4 stages and adding 2 stages on deep tissue injury and unstageable pressure ulcers.  
 Lalan (2011) stated that Pressure ulcer has been a significant problem because 
it is occurred in every healthcare setting such as hospitals, nursing homes, and hospice 
and even at homes. More than one million individuals develop pressure ulcers each 
year. 
  Moreover Thomas (2006) added that about 57 ± 60 % of all pressure ulcers 
occur within hospitals, and pressure ulcers recognized worldwide as one of the five 
most common causes of harm to patients, as well as a largely preventable patient 
safety problem and increasingly described as an indicator of the quality of care 
provided by health care organizations. 
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Shear and frictional forces pressure: Pressure is horizontal force that occurs 
when the skin and underlying subcutaneous tissues are pulled taunt and over 
stretched, causing tissue deformity, obstructing blood flow, and tissue necrosis. These 
areas include the spine, coccyx, hips, heels, and elbows and also depend on individual 
position. That means the effect of pressure and shear forces is higher in areas where 
soft tissue lies over bony prominence (Barns and Ward, 2004). 
Pressure ulcer formation is a complex process that is still not clearly 
understood despite years of research. While the amount, duration and frequency of the 
DSSOLHG SUHVVXUH WKH VRIW WLVVXH¶V UHVSRQVH WR ORDGLQJ DQG WKH UROH RI VKHDU DQGRU
friction are crucial, individual patient characteristics need to be assessed as well. 
Intrinsic factors such as diagnosis, history of previous tissue breakdown or surgical 
repair, body build, posture, muscle atrophy, nutritional status as well as magnitude 
and distribution of interface pressures must be considered. Extrinsic factors are also 
important including number of hours sitting or lying in wheelchair or bed, types of 
activities performed while sitting, level of functional independence, type of 
wheelchair, cushion and bed surface used and the support surface microenvironment, 
environment (climate, continence, temperature), finances; family/caregiver support; 
living arrangements and ease of follow up (Reger et al. 2007). 
It is very important to identify the groups at high-risk for pressure ulcers. The 
risk factors for it include age, moisture, and nutritional deficit. Moreover, pressure 
ulcer occurs exclusively in people with limited mobility, so it is a challenge to prevent 
the occurrence of pressure ulcer (Joyce, 2005). However, there are two theories 
describe the development of pressure ulcer. One of the theories is that the initial 
pathologic changes occur in the deep muscle and progress upwards, so called bottom-
to-top sore formation. The other theory is that the sore formation first begins in the 
epidermis and upper dermis and then progresses down if the pressure is not relieved, 
known as top-to-bottom sore formation. (Elizabeth, 2009) 
Some anatomic sites are more prone to develop pressure ulcers in affected 
individuals. The hip and buttock regions account for 67% of all pressure sores, with 
ischial tuberosity, trochanters, and sacral locations being the most common. The 
lower extremities account for an additional 25% of all pressure sores, with malleolar, 
heels, patellar, and pretibial locations being most common. The remaining 10% or so 
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of pressure sores may occur in any location that is exposed to long periods of 
uninterrupted pressure, the nose, chin, forehead, occipital region, chest, back, and 
elbow are the infrequent sites for pressure ulceration. (Randall and Braddom, 2010) 
Pressure ulcers classification typically involves 4 stages of ulceration which 
designed to describe the depth of a pressure ulcer at the specific time of examination. 
Stage I represents intact skin with sign of impending ulceration that can be resolved 
within 24 hours of the removal of pressure. Stage II represents a partial-thickness loss 
of skin involving epidermis and possibly dermis. Stage III represents the loss of a full-
thickness of skin with extension into subcutaneous tissue but not through the 
underlying fascia. Stage IV represents full thickness loss of skin and subcutaneous 
tissue and extension into muscle, bone, tendon, or joint capsule (Lowthian, 2005).  
)RUWXQDWHO\3UHVVXUHXOFHUVDUHSUHYHQWDEOH7KHDGDJH³3UHYHQWLRQ LVEHWWHU
WKDQ FXUH´ KROGV JRRG LI SURSHU FDUH LV JLYHQ WR WKH SDWLHQWV ZKR DUH DW ULVN RI
developing pressure ulcers.  Involvement of family caregivers is essential for optimal 
treatment of patients in ensuring treatment compliance, continuity of care, and social 
support. More than 6 million adults in the United States provide long-term, unpaid 
care to disabled persons. This service saves the health care system billions of dollars 
annually. In addition, providing care through caregivers for patients, support the 
patients as well as health care system where the hospital stays are short, physicians 
are dissatisfied and nurses are in short supply (Schulz et al., 2003). 
The terms family caregiver and informal caregiver refer to an unpaid family 
member, friend, or neighbor who provides care to an individual having an acute or 
chronic condition and needs assistance to manage a variety of tasks, from simple one 
like bathing, dressing, and taking medications to tube feeding and ventilator care. 
Recent surveys estimate there are 44 million caregivers over the age of 18 years, 
approximately one in every five adults. (NAC 2009)  
Crist.J.D. (2005) stated that Care givers play an important role in providing 
care to their client. They are the one who will be with the patient every time than 
physicians and nurses. Hence the care givers knowledge regarding general measures 
such as positioning, exercise, skin care, nutrition and support will enhance the quality 
of outcome and prevent complications. Care giving is a difficult job and many care 
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givers show psychological stress and declaim in physical and mental health especially 
cares giving continuous more than a year. If adequate knowledge is provided to care 
givers it will assist them to cope with the stressors and enhance the quality of life of 
themselves and their patients.  
 Family caregivers are essential partners in the delivery of complex health care 
services. Unlike professional caregivers such as physicians and nurses, informal 
caregivers, typically family members or friends, provide care to individuals with a 
variety of conditions (Bevans and Sternberg, 2012). 
 Involvement of family caregivers is essential for optimal treatment of patients 
in ensuring treatment compliance, continuity of care, and social support. It is an 
innovative idea to share caregivers as a part of health care system to play a major role 
in patients' care such as preventing pUHVVXUHXOFHU&DUHJLYHUV¶UHDGLQHVVIRUWDNLQJRQ
WKHFDUHJLYLQJUROHLVEDVHGRQDQLQGLYLGXDO¶VSUHYLRXVH[SHULHQFHDQGNQRZOHGJH
(Wu, 2009). 
  Tamam Mahmoud(2009) done an  experimental study to determine the 
effectiveness of family training on prevention of pressure ulcers among bed-ridden 
patient after discharge from EL-Wafa Medical Rehabilitation Hospital, pretest ± 
posttest design was  used,  80 caregivers who have at least two weeks experience as 
caregivers of bedridden patients were selected conveniently. The pretest questionnaire 
was conducted in EL-Wafa medical rehabilitation hospital in Gaza strip, the 
educational package was administered in EL-Wafa medical rehabilitation hospital and 
the posttest questionnaire was completed in the caregivers' homes in Gaza Strip. The 
average score of bed-ridden caregivers training before training package administration 
was found to be 3.30 and after training package was given the average score was 
found to be 3.47. That means the training package was effective and easily applicable 
by the bed ridden patients caregivers at their homes. The study concluded that 
educational package was effective in the prevention of pressure ulcers. 
Nesbitt (2004) had conducted a study to evaluate the outcomes of prevention 
education and skin integrity interventions on the incidence of pressure ulcer. These 
results suggested that education and implementation of appropriate skin care products 
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and procedures and pressure ulcer prevention protocols may reduce the incidence of 
hospital acquired pressure ulcer. 
More recently, the NPUAP review for the years 2000±2011 performed by 
Cuddigan identified studies on pressure ulcer rates with being from the USA. 
Although rates generally were not as high as seen in some of the earlier studies, 
pressure ulcers remain a significant problem. A study performed in a neurological 
intensive care unit reported a 12.4 % incidence rate for stage 2 or greater pressure 
ulcers. The most comprehensive data comes from the International Pressure Ulcer 
Prevalence surveys which has been collecting data using a standardized methodology 
for over 20 years and typically includes over 90,000 acute care patients in each of its 
surveys. 
 According to the Pressure Ulcer Prediction and Prevention Guidelines list 
several other recommendations related to maintaining tissue tolerance to pressure. 
Among these recommendations are providing knowledge regarding the use of mild 
cleansing agents to minimize dryness and treating dry skin with moisturizers. 
Healthcare agencies that implement educational programs focused on skin care 
protocols to prevent pressure ulcers and intervene as early as possible have been able 
to demonstrate reductions in the prevalence and incidence of pressure ulcers. Impaired 
skin integrity is a serious and potentially devastating problem in ill or debilitated 
patients. Therefore providing information about skin care to maintain skin integrity 
has great benefit. (Langemo.et.all. 2002) 
Burner (2009) stated that Nursing interventions such as change in body 
position every 2 to 4 hours, use of blanket rolls, hand rolls, pillows, and cotton rings 
play an important role in the prevention of pressure ulcers. These strategies were 
found to be associated with less frequent development of pressure ulcers in pediatric 
intensive care. Pillows, cotton rings and hand rolls were used as comfort measures 
and repositioning was done every two hourly. The caregivers were taught regarding 
use of these measures. There was a significant decrease in the number of bed ridden 
children falling under the 'very high risk' and 'high risk' category of developing 
pressure ulcer as per the Braden scale. None of the child developed pressure ulcer 
during their hospital stay.  
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Horsley (2011) said that pillow bridging i.e. supporting of bony prominences 
of patient above the bed surface through the use of pillows was a simple and effective 
method of prevention of pressure ulcer. The pillows are of low cost, acceptable and 
require no training and can be easily used by the caregiver.  
On similar lines Chang CH et al also conducted a program for lowering the 
incidence of pressure sores in neurosurgical patients. Cotton rolls were used to pad the 
pressure sites in this programme. It was found that the incidence of pressure sore in 
neurosurgical patients reduced from 9.5% to 7%21.  
  Another study conducted by Joseph , 2010, who examined the effectiveness 
of application of water gloves on pressure areas in management of pressure ulcer 
among bed ridden patients, necessitated on the role of knowledge regarding 
repositioning bedridden patients as one of the most common pressure ulcer 
prevention methods, and is considered a standard of care.   
El-Daharja, (2009) reported in his study that knowledge regarding quality of 
food. The food contains meat, veggies, fruits and corns have a big role in 
prevention and healing of pressure ulcers by a percent of 85.5%. Additionally, 
Anderson et al., 2006 found a relationship between eating difficulties (dysphasia), 
malnutrition, and inability to eat without assistance. Those items can lead to 
development of Pressure ulcers among brain stroke patients who were admitted to 
rehabilitation institutions. Also, Petrson, 2009 reported that adequate nutrition and 
hydrations are critical to the prevention and management of pressure ulcers. 
Elizabeth, (2009) In order to establish good preventive strategy of pressure 
sore there are importance for upgrade major caregivers' pressure ulcer care 
knowledge and self efficacy. Clinical nursing staff should provide them the care 
knowledge and skills so that bedridden patients can get high-quality care after 
returning home.  
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Need for the study 
͞Diseases can rarely be eliminated through early diagnosis or good 
treatment, but prevention can eliminate disease͟ 
Denis Burkitt 
Prolonged immobilization plays an important role in negative outcomes of 
critically ill patients. Bed rest reduces oxygen consumption and slows metabolism and 
is thus commonly recommended in critically ill adults to conserve energy. Although 
this effect may be desirable, the adverse effects of immobility far outweigh the 
positives. In healthy older adults, only 10 days of bed rest resulted in a 3.3 pound loss 
of lean body mass and a 15% loss of quadriceps strengthAfter one week of bed rest, 
muscle strength may decrease as much as 20%, with an additional 20% loss of 
remaining strength each subsequent week (Perme & Chandrashekar, 2009). 
Pressure ulcer almost exclusively in people with limited mobility, so it is a 
challenge to prevent the occurrence of pressure sore. Pressure sores are common 
condition among patients hospitalized in acute and chronic care facilities. Prevention 
of pressure ulcer is always better than treating the complications associated with it, 
with higher expenses. ( Perry. Potter (2009). 
Braden.J.Wilhelmi(2010) reported incidence of pressure ulcer in acute care 
facilities ranges from 2.7% to  29.5% and approximately 5-8% annually and 25-28% 
of these patients develop a pressure sore at some time. The prevalence in acute care 
setting ranges from 3.5% to 29.5% and 2.4% to 23% in nursing homes and about 20% 
at home in people older than 65. Studies have suggested that, at any given time, 3-
10% of hospitalized persons have pressure sores and 2.7% develop new pressure 
sores. The treatment of pressure sore in this patients population represent a financial 
challenge, with an average cost per admission of the patient with the pressure sore of 
$78,000 at one hospital. 
ICSI (Institute for Clinical Systems Improvement) 2014 gave health care 
protocol on pressure ulcer prevention and treatment protocol, a literature review of 
systematic reviews and randomized control trails from July 2012 thru January 2013 
was completed according to the 2014 Minnesota adverse events reports the number of 
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reported pressure ulcer decreased for the second consecutive year falling from 130 to 
95.   
The NDUAP (2012) reports that the incidence of pressure sores also ranges 
due to the type of hospital setting. Pressure sore incident rates are 0.4 percent to 38 
percent within hospitals, while they are only 2.2 percent to 24 percent in skilled 
nursing facilities. Pressure sores can also develop within a short span of time, so it is 
important that staff workers be aware of the medical condition of patients at all times. 
The NDUAP report has found that pressure sores can develop in two to six hours. It is 
necessary to quickly identify at-risk patients so that appropriate treatment can be 
provided to them as soon as possible. 
  Total number of cases hospitalized with the principal diagnosis PU increased 
from 9,941 in 2005 to 12,581 in 2011 (increase of 26.5 %). Within this population the 
rate of PU grade 4 increased disproportionally from 46 % in 2005 to 59 % in 2001 
Total number of cases hospitalized for other diseases but having the additional 
diagnosis PU increased from 239,760 in 2005 to 412,029 in 2011 (increase of 71,8 
%). Within this population the rate of PU grade 2 was the most frequent grade (Figure 
2). Its rate increased disproportionally from 39 % in 2005 to 47 % in 2011. (Heidi 
Heinhold, 2014) 
In 2008 a total of 16,071,846 cases were treated as in-patients in German 
hospitals. Thus 0.062 % (9,941) was referred with PU as principal diagnosis and 1.5 
% (239,760) had at least one additional diagnosis PU. In 2011 a total of 18.691.076 
cases were treated as full in time patients in German hospitals. The rates of cases with 
PU as principal diagnosis were 0.067 % (12,581) and that of additional diagnosis 2.2 
% (412,029). (Andreas, 2008) 
International Pressure Ulcer Prevalence survey, prevalence rates in 2009 on 
various acute care medical and surgical units were in the 8±14 % range with the 
facility acquired rate in the range of 3±5 %. Another large study that has collected 
data over several years at multiple sites reported a prevalence rate of 16.0 % among 
nearly 32,000 patients in 2004 .The incidence rate in this study was described as 7 %. 
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Pressure ulcers affect an estimated 3 million adults in the United States. 
Estimates of the incidence of pressure ulcers range from 0.4 to 38% in acute care 
hospitals, 2 to 24% in long-term care nursing facilities, and 0 to 17% in the home 
caresetting. The United States had an overall prevalence of pressure ulcers across 
these three settings of 13.5 % in 2008 and 12.3 % in 2009 while pressure ulcers are a 
top priority for the medical field and articles are numerous the data quoted from 2009 
is the most current published. (Agency for Healthcare Reserch and Quality, 2012) 
Barrois, B., et al, 2008 had conducted a cross sectional study on national 
prevalence study of pressure ulcers in French hospital inpatients. National pressure 
ulcer advisory panel (NPUAP) staging was used and data were collected using two 
self-administered questionnaires. Results showed that a total of 37307 inpatients in 
1170 wards in 1149 hospitals were assessed representing a response rate of 93.5%. 
Their mean age was 72.3 years and 62% were females. In all 3314(64%) patients had 
at least one pressure ulcer. The prevalence rate of 8.9% and a total of 4991 pressure 
ulcers were recorded. They suggested that studies should be encouraged in all health 
care settings as a means of improving the care provided. 
  A cross sectional study was conducted to ascertain the quality and pattern of 
home based long term care for the adult bedridden patient in Chandigarh, India .The 
result showed that the common complications were pressure ulcers 55% and Urinary 
tract infections (39%). The researchers concluded that bed ridden patients have high 
rate of medical complications and that there is a need for formal training for care 
givers. (Chu Lin P, 2005) 
  Most often, pressure ulcers do not cause death; rather the pressure ulcer 
develops after a sequential decline in health status. Thus, the development of pressure 
ulcers can be a predictor of mortality .In the fourth annual Health Grades Patient 
Safety in American Hospitals Study, which reviewed records from about 5,000 
hospitals from 2003 to 2005; pressure ulcers had one of the highest occurrence rates. 
In US acute care facilities alone, an estimated 2.5 million pressure ulcers are treated 
each year. 
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  Vandenkerkh et.al.,(2011) A Canadian study based on annual census 
conducted in an acute care facility in Ontario between 1994 and 2008 including 
12,787 individuals who were inpatients during a 1-day reported sacrum (27 %), heel 
(13 %), ankle (12 %), and ischial tuberosity (10 %) as the most common PU sites. 
  The bed ridden patient faces various problems which include depression, 
nervousness, poor hygiene and bed sore. If there is a scenario that the ward nurse has 
WR WDNH FDUH RIPRUH WKDQ ILYH EHGULGGHQ SDWLHQWV WKHQ WKH EXUGHQ RYHU WKH QXUVH¶V
increase and she may miss some needs of all patients. The family care givers 
knowledge and practice regarding management of immobilized patient will enhance 
the quality of life of patient. 
Several studies state that, long periods of bed rest have   psychological effect 
on both patient and family members. At least 2- LPPHGLDWHIDPLO\PHPEHUV¶KDYH
to go through tremendous amount of emotional ,physical and psychological trauma in 
the absence of knowledge or training to look after their immobilized patients. 
Comprehensive educational program for patient and their family of care givers should 
begin throughout care. (Smelter.S C. 2004)  
The investigators out of her own experience during her practice in the clinical 
setting found that many time, care givers who are with the patients not having enough 
knowledge about the pressure ulcers and its prevention.  So the investigator felt that 
education about pressure ulcer may increase the knowledge and practice towards the 
prevention of pressure ulcer.   
Statement of the problem 
³(IIHFWLYHQHVV RI YLGHR DVVLVWHG WHDFKLQJ SURJUDPPH RQ NQRZOHGJH UHJDUGLQJ
prevention of pressure sore among care givers of immobilized patients in selected 
KRVSLWDOVDW0DGXUDL'LVWULFW´ 
Objectives 
 To assess the level of knowledge regarding prevention of pressure sore among 
care givers of immobilized patients.  
 To assess the effectiveness of video assisted teaching programme on knowledge 
regarding prevention of pressure sore among care givers of immobilized patients.  
12 
 
 To find out the association between the pretest level of knowledge and their 
selected demographic variables. 
Hypotheses: 
 H1: There is a significant difference between pretest and posttest level of 
knowledge regarding prevention of pressure sore among care givers of 
immobilized patients. 
  H2: There is a significant association between pretest level of knowledge and 
their selected demographic variables of care givers of immobilized patients. 
Operational definitions  
Effectiveness: In this study, it refers to the extent to which the video assisted teaching 
will achieve desired effect to gaining knowledge regarding prevention of pressure sore 
in immobilized patients in terms of difference between pre test and post test knowledge 
measured by semi structured questionnaire.  
Video assisted teaching programme: Refers to systematically organized information 
prepared by the researcher in the form of motion picture with audio regarding 
prevention of pressure sore measures which was played through LCD. 
Knowledge: In this study, it refers to the information known and acquired regarding 
prevention of pressure sore which was measured by semi structured questionnaire. 
Prevention: It refers to the measures adopted by the care givers to reduce the 
occurrence of pressure ulcer.   
Pressure sore: It is a localized injury to the skin and/or underlying tissue usually over 
a bony prominence, as a result of pressure, or pressure in combination with shear. 
Immobilized: In this study, immobilized patient refers to individuals who are 
bedridden and admitted for the management of neurological problem. 
Care givers: In this study, care givers refer to family members or frients who 
provides care to the immobilized patient. 
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Limitations: 
      The limitations of the study were 
 The study focused only on care givers of immobilized patients. 
 The study period was limited to four weeks only. 
 The sample size is limited to 60 samples. 
Projected outcome 
The study will reveal the importance of video assisted teaching in improving the 
knowledge regarding prevention of pressure sore among care givers of immobilized 
patients.   
Conceptual framework 
            The present study aims at evaluating the effectiveness of video assisted 
teaching programme on knowledge regarding prevention of pressure sore among care 
givers of immobilized patients. The framework of the present study based on,  
Shuffle Beam¶V&,333URJUDPPH(YDOXDWLRQPRGHO 
CIPP is an acronym that stands for Context, Input, Process and Product. 
CONTEXT: 
        It provides information for the development and evaluation of mission, vision, 
values, goals and objectives. 
In this study context consist of socio demographic variables of the care givers such as 
gender, age, religion, marital status, relation with the patient, education, monthly 
income and family members in the health field. 
 INPUT: 
      It helps to assess different teaching and learning approaches. It includes designing 
of intervention programme. 
In this study input is the video assisted teaching prepared on the basis of learning 
needs. 
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PROCESS: 
     Process evaluation assesses the implementation of plans.  
In this study process evaluation refers to evaluating the pre test and post test. 
PRODUCT: 
   It is the evaluation of the outcome of the programme. 
In this study product is the improved responses of the care givers followed by the 
implementation of video assisted teaching programme. 
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CHAPTER II 
REVIEW OF LITRATURE 
  According to B.T.Basavanthappa (1998) review of literature is a key step in the 
research process.  It refers to an extensive and systematic examination of publications 
relevant to research project.  The extensive review was made to strengthen the present 
study in order to lay down the foundation which helps us to reveal the prevailing situation 
of the similar studies in different areas. The related literature of this study was presented 
in the following sections:  
 Literature related to pressure sore 
 Literature related to knowledge and practice of pressure sore 
 Literature related to effect of  teaching methods on knowledge regarding 
prevention of pressure sore   
 Literature related to video assisted teaching on knowledge regarding 
prevention of pressure sore 
 
1.Literature related to pressure sore 
Manjeet Singh Dhanda (2015) had done a prospective study on prevalence and 
clinical evaluation of Pressure Ulcers from neurological wards of a tertiary care teaching 
hospital in Hariyana, India, from July 2009 to August 2014 among 228 patients seeking 
care. Braden scale was used for predicting pressure ulcers in the study subjects. All 
patients showing the potentiality of developing clinical signs of bed sores selected and 
put on the study list. Patients aged and the worst pressure sores were excluded from the 
study. Out of total 228 study subjects, 61 subjects developed pressure ulcers giving a p 
value of 26.75%. According to Braden Scale, 16.39% of patients were at high risk for 
developing the pressure ulcers.  
Ulrika Kallman (2015), has conducted a evaluatory study on repositioning in 
pressure ulcer prevention in Netherland, 62 elderly immobile patients were selected as 
conveniently and movements were done either by nursing staff or by care givers in the 
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family, moving sense monitoring system used that compared with  register with nursing 
records, the study concluded that the interface pressure was significantly higher in 0 
degree supine and 90 degree lateral position, compared to 30 degree supine tilt and 30 
degree lateral position shows no difference. The study concluded that immobilepatients 
are particularly vulnerable to pressure sore, these patients need to be repositioned more 
frequently. 
Sukhpal Kaur,et al., (2015), had conducted an exploratory  study in Colambia,  
total of 2408 patients from various departments were enrolled in the study, who were 
assessed for the development of bedsore every alternate day from the day of admission 
till their discharge or death. Out of them, 6 per cent (141) developed bedsore. Further, 
34.8% patients were at µYHU\KLJKULVN¶ZHUHDWµKLJKULVN¶t was DWµPRGHUDWH
ULVN¶ DQG  SHU FHQW ZHUH DW µULVN¶ RI GHYHORSLQJ EHGVRUH It has highlighted that the 
incidence of bedsore is highest among those admitted to Intensive Care Units of the 
institute and those shifted from the Emergency. 
  Ling Fu Shaw.et.al., (2014), done a cohort study on incidence  and associated risk 
factors for pressure ulcers amongst the population of surgical patients,  total of 297 
patients admitted to a teaching hospital for a surgical operation Taipei, were taken. The 
Braden scale, pressure ulcers record sheet, and perioperative patient outcomes free from 
signs and symptoms of injury related to positioning and related nursing interventions and 
activities were collected the incidence of immediate and thirty-minute-later pressure 
ulcers is 9.8% (29/297) and 5.1% (15/297), respectively, admission Braden score, and 
number of nursing intervention after adjustment for confounding factors.Study conclude 
that admission of Braden score and number of nursing intervention are well-established  
to protected from pressure ulcers development. 
  SalamJibanlataDevi,et.al.,(2013), done an evaluatory study on effectiveness of 
comfort measures and repositioning in prevent pressure ulcers in hospitalized bedridden 
children. Using purposive sampling technique, 40 bedridden children were enrolled in the 
study. Protocol on the use of comfort measures and repositioning technique were 
developed. Daily assessment sheet and repositioning schedule proformas were used to 
record the findings related to development of pressure ulcer. The intervention and daily 
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assessment were continued till the patient got discharged from the hospital or for 14 
consecutive days after identifying the children who are at risk of developing pressure 
ulcer. On the day of enrollment 41.6% were on 'high risk' category and 20.9% were on 
'Very high risk' category of developing pressure ulcer as per the Braden scale. On the 
14th day of intervention the significant decrease was found in the number of bed ridden 
children falling under the 'very high risk' and 'high risk' category of developing pressure 
ulcer (x 2 =72.1, p<0.00).None of the child developed pressure ulcer during their hospital 
stay.  
  Somnath Saha,et.al.,(2013), done a qualitative analytical study on pressure ulcer 
treatment strategies, by comparing the effectiveness and safety of pressure ulcer 
treatment strategies, study reviewed 7274 titles and 1836 full length articles and 174 trial 
and observational studies, they found that moderate strength evidence that some 
interventions were associated with wound improvement, including the use of air filled 
beds, protein containing nutritional supplements, radiant heat dressing. 
  Nahla Tayyib,et.al.,(2013) done a literature review of patient risk factors and risk 
assessment scales on Critically ill patients are at high risk for pressure ulcer  in adult 
intensive care units. A literature search from 2000 to 2012 using the CINHAL, Cochrane 
Library, EBSCOHost, Medline (via EBSCOHost), PubMed, ProQuest and Google 
Scholar databases was conducted. Nineteen articles were included in this review; 8  
studies addressing Pressure Ulcer risk factors, 8 studies addressing risk assessment scales 
and three studies overlapping both. Results from the studies reviewed identified 28 
intrinsic and extrinsic risk factors which may lead to pressure ulcer development and no 
existing risk assessment scales are valid for identification high risk critically ill patient, 
with the majority of scales potentially over-predicting patients at risk for Pressure Ulcer 
development.  
Brindle, (2012) had conducted an experimental study on the impact of the 
preventative dressing on pressure ulcer, University Medical Center in Richmond, 
Virginia. Patients were assigned in 2 groups, standard care comparison group (n=39) and  
the intervention group (n=56) that received the application of the silicone foam border 
dressing. Staff members were provided education prior to the start of the study on 
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inclusion/exclusion criteria, dressing application, standard interventions for prevention, 
and data collection procedures. Patients that received the standard care had a zinc-based 
skin protecting applied twice a day along with other standard daily skin interventions and 
a low air loss surface applied to the bed. The intervention group had the preventative 
dressing changed every 3 days throughout the length of stay. Eight of the PUs occurred in 
4 out of 35 patients (11.7%) in the control group, and one PU in the intervention group 
(2%) that was a deep tissue injury. The study concluded that dressing and standard daily 
skin interventions were effective in pressure ulcer prevention. 
 $OMH]DZL0D¶HQ GRQH D UHWrospective study in Egipt, to explore effective 
interventions and associated risk factors in the areas of pressure ulcer,  convenient 
sampling technique was used to select patients, 2 group of patients were selected, 20 in 
each group ,first group developed pressure ulcer during hospitalization, the other did not, 
comparison of each patient from  pressure ulcer groups was matched with another patient 
from non pressure ulcer group, from a Water low sub score, finding shows repositioning 
every 2 hours and helping patients in sit regularly in chair (r=0.24,0.06 respectively 
p<0.05) and related to physical activity the mobility reduce the pressure ulcer 
formation(r=7.69).  
 Lahmann,et.al.,(2010), done survey on impact of prevention structures and 
processes on pressure ulcer prevalence in nursing homes and acute care hospitals. A total 
of 7377 residence in nursing homes and 28108 patients in acute care hospitals in 
Germany participated in annual point prevalence surveys. The result was samples within 
the arranged groups showed no clinically relevant demographic differences. Nosocomial 
prevalence rates in hospitals dropped from 26.3% in the first year to 11.3% in the last 
year (nursing homes from 13.7% to 6.4%). The use of pressure ulcer related structures 
remarkably increased during each repetition to more than 90%. 
 Whittington (2009) performed a descriptive study on pressure ulcer prevalence and 
incidence of acute care hospitals in Egypt, 116 acute care facilities from 34 states 
participated and the sample of 17560 patients in hospital based medical, surgical or 
intensive care unit. The average length of stay for the participating facilities was 5 days. 
The result was pressure ulcer in 7% of the subject (n=383) 90% were stage I or II 
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pressure ulcer and 73% occurred in patients older than 65 years. The most sites based on 
both prevalence and incidence measurements were sacrum and coccyx at 26% and 31% 
respectively. 
Bansal (2009) done a descriptive study to determine the incidence of pressure 
ulcer among immobilized patients at orthopedic patients in Tehran, Iran.  330 patients 
with no pressure ulcer at the time of admission, no movement due to therapeutic 
interventions or movement only with assisting devices were selected through 
convenience sampling at orthopedic wards.  The findings of the study showed that 46 
patients (13.9%) developed pressure ulcer of which 76.1%, 21.7% and 2.2% were at 
stages 1, 2 and 3 respectively. The most common locations of the ulcers were in sacrum 
(34%), ischium (34.8%), heels (17.4%) and both sacrum as well as heels (10.9%). The 
related factors included medical diagnosis, type of therapy, decreased activity and 
immobility. 
Jaana perffunen (2009) , conducted a systematic literature review on prevention of 
pressure ulcer, used 16 studies the time of publication of studies was 10 years (1999-
2009) material was collected in 3 languages , the study shows that the age of risk 
assessment scales (Braden , cotton or water low ) within 24 hours from admission 
repositioning an immobile patient every 2 hours ,avoidance of unnecessary friction of the 
skin ,usage of appropriate support surface , like mattresses , overlays ,sheep skins, bad 
and other devices and taking care of patients nutrition. 
Emad.T.Ahmad, (2008) had conducted an experimental study on high voltage 
pulsed Galvanic stimulation to find effect of treatment duration healing of chronic 
pressure ulcers.  Sixty volunteers suffering from chronic pressure and were divided in to 
four groups (3 treatment groups and 1 Control group) patients in treatment group (G1 G2 
G3) received HUPC for 45, 60 and 120 minutes and control groups received HUPC for 45 
minutes for 7 days.  It was found that reduction in wound surface area in G2 (6 minute) 
and G3 (120 minute) than G1 and control groups (45 minutes).  There were 170 different 
between G2 and G3.  The application of HUPC for 60 ± 120 minutes for 7 days in a 
optimal duration in enhancing chronic dermal ulcer healing 
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Landi et al (2008), done a descriptive longitudinal study on high risk of pressure 
ulcer after the post acute rehabilitation period from 2006 to 2008 number of subjects who 
participated in the study were 1100 and was selected randomly from 22 Italian home 
health agencies. Instructional questionnaire was distributed to know incidence and 
prevalence of pressure ulcer among brain stroke patients the result showed that 30% of 
brain stroke patients have pressure ulcer. 
Eman S.M. Shahin (2008) conducted a longitudinal study to assess pressure ulcer 
incidence in intensive care patients, Korea, 121 patients were involved in the study. Each 
patient was assessed WZLFH¿UVWXSRQDGPLVVLRQDQGVHFRQGXSRQGLVFKDUJHRUGHDWKRU
after 2 weeks if the patient was still in intensive care. This study revealed a total 
incidence of 3.3% (4.5% in nephrological patients and 2.9% in surgical patients). Sixteen 
patients with a total of 21 pressure ulcers were admitted to the intensive care units. 
'XULQJWKHSDWLHQWV¶VWD\DWWKHLQWHQVLYHFDUHXQLWVSUHVVXUHXOFHUVGHYHORSHGQHZO\DQG
5 pressure ulcers healed. The mean of the APACHE (Acute Physiology and Chronic 
Health Evaluation) II score of patients with new pressure ulcers (16.6) were higher than 
in patients without new pressure ulcers (11.5). Pressure ulcer incidence is low in this 
study compared to other studies 
Ashton, J (2008), had done a qualitative study on the impact of pressure sores on 
patients' quality of life in University of Salford.  A qualitative approach in the style of 
phenomenology was used to explore and describe the, experiences of people who had 
endured an episode of an open pressure ulcer. A purposeful sample of fifteen participants 
(10 females and 5 males) was selected, age range: 45-89 years. All the 15 patients 
recruited, had a new episode of either a sacral pressure ulcer, or heel ulceration, which 
was graded three to four using the European Pressure Ulcer Advisory Panel grading 
system, data collection done by interview, the study concluded that most of the 
participants (70%) had a very good understanding of how a pressure ulcer developed and 
80% of them expressed feelings of anger and frustration at the impact of developing a 
pressure ulcer had on their lives. 
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  Stephen and hyanes (2008) performed a experimental and comparative study on 
smoking and development of pressure sores due to arteriosclerosis of blood vessels in 
two comparison groups in general hospital in Ohayo and sample was 80 clients who were 
selected randomly. The result showed that 20% of the sample developed pressure ulcers 
due to smoking because of the skin receive insufficient blood supply and ischemic may 
developed. 
Bergstrom (2008), done a descriptive study on identified that the risk factors that 
are associated with the development of pressure ulcers in Florida, 110 bedridden patients 
were selected randomly and observed for 3 days with pressure ulcer risk assessment 
sheet, the study shows that the presence of edema, increasing length of stay, increased 
dody weight and not turning the patient are in high risk of pressure sore development. 
The result showed that 5% of the patients who have edema have pressure ulcer and 15% 
of the participants who stayed in bed wit out mobility more than 8hrs has pressure ulcer. 
  Bourdel & Marchasson (2007) performed an exprimental study on the effect of 
nutritional supplementation on dietary intake on pressure ulcer development in critically 
ill older patients in Colombia. The multi-center trial involved 19 wards stratified 
according to specialty and recruitment for critically ill older patients; 9 wards were 
randomly selected for nutritional intervention (nutritional intervention group), consisting 
of the daily distribution of two oral supplements, with each supplement contains 200 
kcal, for 15 days. Pressure ulcer incidence was prospectively recorded for grades I 
(erythema), II (superficial broken skin), and III (subcutaneous lesion) for 15 days. 
Nutritional intake was monitored by using estimates in units of quarters validated by 
comparison with weight measurement. There were 672 subjects older than 65 years, and 
295 were in the nutritional intervention group versus 377 in the control group. This 
intervention was associated with a decreased risk of pressure ulcer incidence. 
  Gunningbergh.L(2007) done a experimental study on occurrence of pressure ulcer 
among hospitalized patients, German,124 patients were selected randomly, half in control 
group and half in experimental group, pressure sore assessment tool used to collect data, 
result shows that approximately 20% of the patients had pressure ulcer that is in 
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experimental group 20.4% and in control group 18.8%, at discharge the rate has increased 
to almost 40% that is in experimental group 39.6% and in control group 36.0%,  study 
found that 25 patient developed pressure ulcer during the hospital stay, the incidence 
calculated to 55%, the majority of the pressure ulcer were classified as grades I and II and 
the most common location were in sacrum, buttocks and heels. 
 2. Literature related to knowledge and practice of pressure sore 
  Nuru Nurhusien (2015), had conducted a institutional based cross sectional survey 
on knowledge and practice of nurses towards prevention of pressure ulcer and associated 
factors in Gondar University, Ethiopia, the survey conducted from march to april 2014 
among 248 nurses, a pre test and self administered questionnaire was used for data 
collection, study shows nearly half of the nurses had (54.5%) good knowledge, similarly 
48.4% of them had good practice on prevention of pressure ulcer. The study concluded 
that knowledge and practice of the nurses regarding prevention of pressure ulcer was 
found to be adequate. 
  Fathia.A.Marsal,et.all.,(2014), performed a descriptive study to determine the care 
givers knowledge and practice regarding preventing of immobilization complication in 
El.demeralsh hospital, 30 care giver of immobilized patients from orthopedic ward was 
selected by convenient method, data collected through semi structured interview 
questionnaire, the study shows that nearly 50% of the care givers knowledge was 
unsatisfactory regarding pressure ulcer and in practice majority(80%) of them had poor 
practice in prevention of pressure sore. 
  Poudyal.S.et.all., (2014), conducted a descriptive and cross sectional study on 
knowledge on prevention of complication related to immobility among care givers of 
orthopedic patients, in Nepal, 133 care givers are selected randomly and they were 
interviewed by using semi structured interview schedule, the   result shows that mean 
knowledge score of the respondents on bed sore, is 6.69 and SD 3.06, the mean sore 
range 0-13 and the maximum possible sore is 17. The study concludes that care givers 
has poor knowledge regarding preventive measures. 
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  Ivan Mwebaza (2014), done a descriptive and cross sectional study on knowledge 
and practice regarding, prevention and management of pressure ulcers at teaching 
hospitals in Uganda, 56 register nurses were selected conveniently , a composite self 
administered questionnaire and an observational checklist were utilized, the majority of 
participants are females(91.9%), the age range was 21-60 years and less than half were 
(44%) between 21-30 years, participants were mostly diploma graduates(83.9%) with 
professional experience of 1-6 years, the study shows that the nurses had limited 
knowledge (>40%) with mean low score of (13.2 out of 40) about critical parameters of 
pressure ulcer prevention. 
  Taha Amal Sad (2014), done a descriptive study on nurses knowledge and 
practice related to pressure ulcer in Benha university Eygpt , 60 nurses were selected 
purposively, data collection done with knowledge questionnaire sheet and observation 
checklist the findings showed that more than two thirds (69%) of the studied sample had 
unsatisfactory knowledge level and two thirds(72%) of the studied sample had 
unsatisfactory practice level. The nurses' knowledge was correlated with their practice (r 
=0.7846, p<0.001) regarding pressure ulcer, it shows that nonsignificant. Findings of the 
study suggest that nurses need to increase knowledge on pressure ulcer prevention and 
management in order to improve nursing practice in this.  
  Valentina Simonetti (2014), done a study to assess both knowledge and attitudes 
among nursing students on Pressure Ulcer Prevention Evidence-Based Guidelines. A 
multicenter cross-sectional survey was carried out from December 2012 to August 2013. 
The study was carried out in seven Italian nursing schools, and involved a convenience 
sample of nursing students (n = 742), data were collected using two validated 
questionnaires to assess students' knowledge and attitudes on pressure ulcer prevention, 
the overall Knowledge and Attitude scores were 51.1% (13.3/26) and 76.7% (39.9/52), 
respectively, the study found a weak correlation between total Knowledge scores and 
total Attitude scores (rho = 0.13, p > 0.001), study  concluded that Nursing students' 
knowledge on pressure ulcer prevention was relatively low. 
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  MargarethYuri (2014) performed a descriptive study to analyze knowledge on 
pressure ulcer prevention among nursing team members working in direct care to adult 
and elderly patients at a university hospital, Brasil. Participants were selected 
Conveniently 386 professionals, of whom 64.8% were nursing auxiliaries/technicians and 
35.2% baccalaureate nurses (BSN). Data were collected through a validated 
questionnaire. The mean percentage of correct answers on the knowledge test was 79.4% 
(SD=8.3%) for nurses and 73.6% (SD=9.8%) for nursing auxiliaries/technicians. Both 
professional categories display knowledge deficits in some areas related to the theme. 
The identification of deficient areas can guide strategic planning with a view to the 
dissemination and adoption of prevention measures by the team. 
Gail Amy (2013) had done a descriptive correlations study regarding the effect of 
nurses attitudes toward pressure ulcer risk and care, national level hospital selected in 
US, 65 RM nurses were selected purposively from each hospital, attitude scale used , 
with Likert 5 point scale to measure pressure ulcer attitude. 75% of staff nurses felt that 
all patients are at risk of developing a pressure ulcer that most Bed Sores can be avoided 
(76%) and nurses should concern emselves with Bed Sores prevention (99%). Pressure 
ucer prevention was seen as more important than pressure ulcer treatment (92%) and 
regular (84%) and continuous assessment (94%) was considered an accurate method for 
oEWDLQLQJDSLFWXUHRISDWLHQWV¶ ULVN VWDWXV Result shows nurse scored lower (>40%) in 
questions pertaining to turning and repositioning, weight distribution and various Stages 
of pressure ulcer. 
Onigbinde A. Teslim.et.al.,(2012) done a evaluatory study on  risk of developing 
pressure sore and to determine the preventive techniques adopted by Health Care 
Professionals in Nigeria hospitals, questionnaire was used for this study and it was 
divided into two parts with structured questionnaire and Braden Scale, three hundred and 
eighteen (318) in-patients were purposively selected, the result of the study showed that, 
in-SDWLHQWV LQ WKH VHOHFWHG KRVSLWDOV DUH ³DW ULVN´ RI GHYHORSLQJ SUHVVXUH XOFHUV $OVR
General Practitioners (50.47%) and nursing staff (49.52%) mostly prescribed at least one 
of the preventive techniques while few (31.23%) reported that physiotherapists 
prescribed at least one of the preventive techniques. However, a considerable number of 
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the patients (35.02%) were never informed by any of the health staff on preventive 
measures, the study concluded that In-patients  DUH³DWULVN´RIGHYHORSLQJSUHVVXUHXOFHUV
and that health care providers are not prescribing adequate preventive techniques to 
prevent pressure ulcers. 
Shriful Islam (2010), descriptive and correlational study to examine the QXUVH¶V 
knowledge, attitude and practice regarding pressure ulcer prevention in Bangladesh. 91 
nurses were selected by convenient method, data were collected through semi structured 
questionnaire, study showed that nurses had very low level knowledge (m=57.79%, 
SD=6.61),  neutral level of attitude (m=76.55%, SD=9.2) and moderate level of practice 
(m=78.59%, SD=11.0), there was a positive correlation between nurses attitude and 
practice (r=0.34,p<0.1) and no significant correlation found between knowledge and 
attitude (r=0.14,p<0.05). 
Gallant, (2010), had conducted a descriptive correlation study on relationships 
between knowledge of pressure ulcers and nurses attitudes in Quebec, Canada, 620 
eligible nurses were selected conveniently. Authorization to review patient files was 
obtained to review the treatment administered. Factors such as the work environment and 
WKH QXUVH¶V SHUFHSWLRQ RI KLVKHU RZQ NQRZOHGJH ZDV FRQVLGHUHG LQ WKH UHVXOWV 7KH
PD[LPXP VFRUH WR PHDVXUH WKH OHYHO RI QXUVHV¶ NQRZOHGJH ZDV  ,Q WKLV SDUWLFXODU
study, the average score was 33.98. The correlation concluded that pressure ulcer 
knowledge was insufficient.  
   Kwiczala (2009) had conducted a descriptive and cross sectional  study to 
evaluate the knowledge of pressure ulcer prevention in families of patient at risk, in 
Jeniva .The duration of the study was four months and 62 care givers where selected 
purposively and filled out the questionnaire enquiring about pressure ulcer prevention 
and treatment  and the results shows that caregivers have insufficient knowledge (48%) 
with mean score of (1.04) and  most of the care givers that is 53% of questioned persons  
never received of any information regarding  pressure ulcer prevention .The study 
concluded that family caregivers of bed ridden patient have insufficient knowledge  of 
pressure ulcer prevention. 
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  Mirjam.A,Hudsenboom (2007),conducted a cross sectional  study on knowledge 
of pressure sore prevention among  the nurses employed in Dutch hospital, 522 
UHVSRQGHQWV¶ ZHUH VHOHFWHG FRQYLHQWO\ TXHVWLRQQDLUH ZDV XVHG WR LQYHVWLJDWH WKHLU
knowledge, the study shows that 58% of them had good knowledge on risk factors, 55% 
had moderate knowledge on prevention aspects. The study concludes that the knowledge 
was slightly better. 
  Mukhter,et.all., (2006), done a cross sectional survey on nurses attitude towards 
bedsore prevention in  Saudi, 100 nurses working in an acute care setting was randomly 
selected,  data was collected through structured questionnaire and 5 point Likert scale 
used, results shows that 75% of staff nurses felt that all patients are at risk of developing 
a pressure ulcer that most bedsore can be avoided (76%) and nurses should concern 
themselves with bedsore prevention (99%).This study suggest the positive attitude are not 
enough ensure that practice implementation strategies should be introduced ways in 
which key nursing staff can be empowered to overcome barriers to change. 
3. Literature related to other teaching programme on knowledge regarding 
prevention of pressure sore   
  Fisseha Zewdu.et.al., (2015) had conducted an institution-based education from 
March 15 - April 10, 2014 among 248 nurses in Gondar University hospital. A pretested 
and structured self-administered questionnaire was used for data collection. Result shows 
that nearly half (54.4 %) of the nurses had poor knowledge; similarly 48.4 % of them had 
poor practice on prevention of pressure ulcer, formal training was ginen then post test 
was conducted, in that most of the samples (78%) had scored adequate knowledge with  
the mean knowledge score 3.9. The study concluded that institution-based education was 
effective in knowledge improvement of pressure sore. 
  Mallah.Zenab,et.al.,(2014) conducted a evaluatory and prospective research on 
effectiveness of pressure ulcer intervention programme on the prevalence of hospital 
acquired pressure ulcer, the study focus on multidisciplinary intervention to assess which 
component of intervention was most predictive, 468 patients admitted in Uppsala, 
Sweden is used from Jan 2012 to April 2013, result shows hospital acquired pressure 
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ulcer (HAPU) was significantly reduced from 6.63% in 2012 to 2.47% in 2013. 
Sensitivity to Braden scale is predicting HAPU was 92.3% and specifically 60.4%. So the 
study concluded that multidisciplinary approach was effective in decreasing the 
prevalence of hospital acquired pressure ulcer. 
 Salwa A. Mohamed,et.al.,(2014), done a quasi-experimental study to assess the 
HIIHFW RI LPSOHPHQWLQJ HGXFDWLRQDO SURJUDP DERXW SUHVVXUH XOFHU FRQWURO RQ QXUVHV¶
knowledge and safety of immobilized patients in Mansoura University Hospital, 40 
nurses in addition to 40 patients were randomly selected,  structured questionnaire and 
observational checklist used to collect data. The study revealed that most of nurses 
(77.5%) had unsatisfactory knowledge regarding pressure ulcer pre test, while the 
majority of participants (87.5%) after application of the program, this improvement was 
partially lost (80%) during follow up assessment and the distribution of practice score in 
the studied sample. While posttest, the more than half (57.5%) of the participants 
received the score (good) and 30% of the subjects received the score (pass), only 10% 
ZHUHSRRUVFRUHLQWKHVWXG\VLJQL¿FDQWFRUUHODWLRQEHWZHHQNQRZOHGJHDQGSUDFWLFHZLWK
age during post and follow up assessment (r = 0.481 and 0.361 at p < .05). In relation to 
SUDFWLFH WKHUH LV D VLJQL¿FDQW FRUUHODWLRQ Eetween practice and age post and follow up 
SURJUDP U    DQG  DW S  :KLOH WKHUH DUH QR VWDWLVWLFDOO\ VLJQL¿FDQW
relations between education, experience and knowledge and practice (p > .05). 
Campbell (2010), done an evaluatory study to implement and evaluate a heel 
pressure ulcer prevention program (HPUPP)   for orthopedic patients in Canada. Program 
development of HPUPP involved input from administrators, staff and adult patients on an 
orthopedic service in an academic tertiary care facility, located in a small urban center in 
Canada.  Prospective evaluation was conducted. After the program was implemented, the 
incidence of heel pressure ulcers was 0%, which was a significant reduction compared 
with pre implementation levels 13.8% (95% confidence interval 8 -18 %). 
El-Sayed (2010) had done a quasi-experimental study on impact of training 
program to identify, prevent and manage bedsores for immobilized patients, in University 
Hospital, Belgium.  31 nurses in addition to 100 patients admitted were selected 
purposively. Four tools were used for data collection: pre/post-test questionnaire sheet, 
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observation checklist, Braden scale and patient assessment sheet. A training program was 
GHVLJQHGWRHQULFKQXUVHV¶NQRZOHGJHDQGSUDFWLFHVDERXW LGHQWLfication, prevention and 
management of bed sores. A pretest was carried out for nurses pre program, in addition to 
post-program testing immediately, one and two months after wards. Moreover, a group of 
50 immobilized Patients were assessed for development of bedsores before program 
implementation and another 50 immobilized patients were assessed after program 
implementation nurses knowledge and practices mean scores about identification, 
prevention and management of bedsores were improved singifcationly (P=0.001 for all 
items) after program implementation. The impact of attending the program on Braden 
scale scores for knowledge and practices was also statistically significant (P=0.001 for 
both). Incidence of bed sores were significantly more among immobilizeG SDWLHQW¶V
program implementation than after ward (P=0.0327). 
Chaves.L.Met. et.al.,(2010), conducted a study to determine the quality of 
protocols for pressure ulcer prevention in home care in the Netherlands with current 
pressure ulcer prevention protocols from 24 home care agencies were evaluated. A 
checklist developed and validated by 2 pressure ulcer experts was used to assess the 
quality of the protocols, and weighted and unweighted quality scores were computed and 
analyzed using descriptive   statistics. The result was 24 pressure ulcer prevention 
protocols had a mean weighted quality score of 63.38 points out of a maximum of 100. 
The importance of observing the skin at the pressure points at least once a day was 
emphasized in 75% of the protocols. Only 42% correctly warned against materials that 
were less effective or that could potentially cause harm. 
Ms.Diana Lobo (2009 KDG FRQGXFWHG D VWXG\ RQ ³HIIHFWLYHQHVV RI ,QGLYLGXDO
Planned Teaching to the care givers on prevention of pressure sore in bed ridden patients 
DGPLWWHG WR )U 0XOOHU 0HGLFDO &ROOHJH +RVSLWDO 0DQJDORUH´ $ TXDVL H[SHULPHQWDO
approach with one group pre-test and post-test adopted for study a sample of 30 care 
givers of 30 bedridden patients. They were selected by using convenience sampling 
technique. The result was most of the caregivers (63%) had no prior experience of 
staying with the patients in the hospital. Majority (90%) of caregivers had a very good 
knowledge scores (81-100%) in the post test. The mean difference between post-test and 
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pre-test knowledge scores on prevention of pressure sores which was found to be 
significantly high (29) = (p<0.05). 
  Moya (2008) investigated in randomized clinical trial the effectiveness of a home-
based educational intervention in reducing the incidence and the risk of falls and pressure 
ulcer in adults with progressive neurological conditions. Sample was selected randomly, 
100 caregivers of neurological clients in 4 rehabilitation hospitals in USA by using 
experimental design pretest ± post test data collection was obtained, educational program 
was administered. The result was the incidence of pressure ulcer reduced from 7% prior 
to educational program to 5% post education. 
Janini Kurian(2008), done on interventional study to determine the effectiveness 
of structured teaching program on prevention of pressure sore  in Bapuji Hospital 
Dhavangere,  55 care givers of immobilized patient using stratified random sampling 
were taken.The study adopted one group pre test post test design. The data was collected 
by using structured interview schedule and analyzed. The data showed that, the post test 
knowledge (m=28.4) is significantly higher than pre test knowledge (m=15.2). The 
investigator concluded that the structured teaching program was a good method for 
conveying information to the care givers and was very effective. 
Joseph J (2008), performed an interventional study to assess the effectiveness of 
planned teaching program on knowledge and skills in back care among care givers of 
bedridden patients, in Kasturba hospital, Manipal. The study design is one group pretest 
and post test and 30 samples were collected by purposive sampling technique. Data was 
collected by structured questionnaire. The result of the study showed that there is a 
significant difference (that is t= 16.49)in the pre and post test knowledge  scores of care 
givers of bedridden patients who under gone planned teaching program .The study thus 
concluded that the planned teaching program helps to improve the knowledge of care 
givers regarding back care of immobilized patient . 
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 Sinclain L et.al, (2007), conducted a quasi experimental study on ³HYDOXDWLRQRIDQ
HYLGHQFHGEDVHGSURJUDPIRUSUHVVXUHVRUHSUHYHQWLRQ´7KHSXUSRVHRIWKHVWXG\ZDVWR
implement and evaluate a standardized workshop for and two levels of nursing staff. A 
quasi experimental design was used. The convenient sample included were registered 
nurses (n=595) and licensed practitioner nurses (n=59) employed in there acute care 
hospital, Bengal, with a total bed capacity of 1760. The questionnaire was given before 
the pre-test post- test with three month duration. Data was analysed using descriptive 
statistics. The result was general knowledge course for the total groups were significantly 
higher. The evidence based pressure ulcer education was effective increasingly in 
registered nurses and licensed practical nurses knowledge. 
4. Literature related to video assisted teaching on knowledge regarding 
prevention of pressure sore 
  Amanda M.Thornton (2013) perrformed analytical study on   the impact of patient 
and nurse assessment of risk on the use of video teaching strategies in Florida. A total of 
179 patients and 35 nurses were involved. Baseline data was collected from patients and 
QXUVHVDERXWSDWLHQWV¶NQRZOHGJHOHYHODERXWSUHVVXUHXOFHUVDVZHOODVWKHLUSDUWLFLSDWLRQ
in PU prevention activities, then a brief video shown to educate patients and their 
families about PU prevention upon admission. A repeat data collection for the patients 
and nurses will be conducted to evaluate whether the intervention was effective. 46 
patients were between low and very high risk of developing pressure ulcers according to 
their Braden score. Of those 179 patients, 16 patients who had low Braden scores (18 and 
below) did not have any knowledge of their risk or what a pressure ulcer is. Another 73 
patients stated that they were not educated about pressure ulcers in the hospital, but 
learned about them through personal experiences. Study shows the education was 
effective in prevention of pressure sore. 
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CHAPTER III 
RESEARCH METHODLOGY 
 This chapter deals with the methods adopted by the researcher to find out the 
effectiveness of video assisted teaching on prevention of pressure sore among care givers 
of immobilized patients. It deals research approach, research design, the setting, 
population, sample size, sampling technique, development and description of tool, 
validity, reliability, pilot study and procedure for data collection for data analysis. 
Research approach: 
 Evaluatory approach was used in this study. It aimed to evaluate the effectiveness 
of video assisted teaching on prevention of pressure sore among care givers of 
immobilized patients. 
Research design: 
Pre experimental one group pre test post test design was adopted for this study 
Table: 1  
GROUP PRETEST EXPERIMENT POST TEST 
E O1 X O2 
 
 E - Experimental group 
O1 ± Pretest assessment of knowledge of caregivers regarding prevention of pressure sore     
in immobilized patients 
 X - Video assisted teaching programme     
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O2- Posttest assessment of knowledge of care givers regarding prevention of pressure 
sore in immobilized patients 
Variables under the study 
i) Independent variables 
Video assisted teaching rendered by the researcher to the care givers of 
immobilized patients was independent variable in this study 
ii) Dependent variables 
Knowledge of prevention of pressure sore was dependent variable in this 
study. 
Setting of the study: 
  The study was conducted in Neethi Arasu Neurological hospital, 
Managiri, Madurai which is 20 km away from our college of Nursing. This hospital is a 
50 bedded hospital with 8 beds in ICU; approximately 200 inpatients are admitted every 
month. The hospital is also having the facilities of laboratory, pharmacy and 
physiotheraphy departments. 
Target population: 
Care givers of immobilized patients who are admitted with neurological 
problems. 
Accessible population: 
 Care givers of immobilized patients at Madurai. 
Sample: 
 Care givers of immobilized patients in Neethi Arasu Neurological Hospital, 
Managiri, Madurai. 
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Sample size: 
 Sample size consists of 60 care givers of immobilized patients admitted in Neethi 
Arasu Neurological Hospital, Managiri, Madurai, who fulfilled  the inclusion criteria 
were considered as a sample. 
Sample technique: 
 Non probability ± purposive sampling technique was used for this study. 
Criteria for sample selection: 
 The samples are selected based on the following inclusion and exclusion criteria. 
Inclusion criteria:  The study includes, Care givers of immobilized patients, who were 
 admitted in Neethi Arasu neurological hospital  
 willing to participate 
 available at the time of data collection 
 able to understand tamil  
Exclusion criteria: 
V Care givers of immobilized patients who are already participated in pressure sore 
prevention programme. 
V Care givers who are in medical field. 
Research tool and technique: 
 The instruments used in this research study consisted of three sections. 
Section A 
Section A.1: It comprised of demographic variables of patients such as gender, 
age, duration of imposed to bed. 
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Section A.2: It comprised of demographic variables of care givers such as gender, 
age, religion, marital status, relation to patient, educational status, monthly income of the 
family and family members in health field. 
Section B 
 It comprised of semi structured questionnaire to assess the care givers knowledge 
regarding prevention of pressure sore in immobilized patients. It was edited as per the 
blueprint and different content area. It consist of 30 multiple choices questions. Part 1: it 
consisted of skin and its function (included 3 questions). Part 1I: it consisted of general 
information about pressure sore (included 10 questions). Part 1I: it consisted of 
prevention of pressure sore (included 17 questions). 
Scoring Procedure 
There were four choices, out of which one was correct answer and the remaining 
three where wrong answers. A score RIµRQH¶ZDVDOORWWHGWRHDFKFRUUHFWUHVSRQVHµ]HUR¶
was rewarded for the wrong response. Thus there were 30 maximum obtainable scores. 
The level of knowledge was graded based on percentage of scores obtained 
Level of knowledge 
 Adequate (Above 75%) 
 Moderate (50 ± 75%)      
 Inadequate (Below 50%) 
Section C 
It comprised video assisted teaching on knowledge regarding prevention of pressure sore 
among immobilized patients. The content on prevention of pressure sore was prepared 
through literature review and in consultation with experts. The content of the video 
assisted teaching was organized well by the following headings 
 Skin and its function  
 Definition of pressure sore 
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 Causes of pressure sore 
 Common sites of pressure sore 
 Pathogenesis of pressure sore 
 Stages of pressure sore 
 Prevention of pressure sore 
9 Topical skin care 
9 Back rub 
9 Positioning and  Comfort devices 
9 Bed making 
9 Hydration and Nutrition  
Content validity: 
Data collection tool was evaluated by experts from the field of Nursing and 
Medicine for content validity. Suggestions were considered and appropriate changes were 
done and to made the tool to be valid. 
Reliability: 
The data were collected from 6 samples to find out the reliability. The test- re- test 
method was used to establish the reliability of the tool. This was done by the 
questionnaire was filled by same sample at different intervel. The reliability coefficient of 
the whole test then estimated and the value obtained was (r=0.94) which indicates that 
tool was reliable. 
Pilot study: 
Pilot study was conducted in Neethi Arasu neurological hospital, Madurai for the 
period of one week with 6 care givers in order to test the feasibility, relevance and 
practicability of the tool. Results show that the tool was feasible to carry out the main 
study. 
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Data collection procedure: 
The investigator met the head of the institution in order to obtain permission and 
co-operation to conduct the study successfully. The formal prior permission was obtained 
from the Director of Neethi Arasu neurological hospital, Managiri, Madurai for the main 
study. The investigator introduced herself to the care givers and established rapport with 
them. The study was conducted for period of four weeks. The investigator selected the 
sample they fulfilled the inclusion criteria. The informed consent was obtained. 
Appropriate orientation had given to the subjects about the aim of the study, nature of 
questionnaire and adequate care was taken for protecting the subjects from potential risk 
including maintain confidentiality, security and identity. The demographic variables 
collected from the subjects. The pre test was done to assess the care givers knowledge 
through semi structured questionnaire. The video assisted teaching programme was 
administered. The post test of study was carried out one week later, using same tool as 
the pre test. Collected data was then tabulated and analyzed. 
Plan for data analysis: 
   Data analysis was done according to the objectives of the study. Both descriptive 
and inferential statistics were used. 
1. Analysis of the demographic data was done by frequency, mean, percentage. 
2. 3DLUHGµW¶ WHVWZDV XVHG WR GHWHUPLQH WKe difference between the pre test and 
post test score in terms of effectiveness ofvideo assisted teaching programme. 
3. Chi square test was used to determine the association between the selected 
demographic variables and pre test level of knowledge. 
 Protection of human rights: 
         Research proposal was approved by the dissertation committee, RASS academy 
college of Nursing, Poovanthi. Prior to the study oral consent was obtained from care 
givers of immobilized patients before starting the data collection. Assurance was given to 
the samples that confidentiality would be maintained. 
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CHAPTER-IV 
ANALYSIS AND INTERPRETATION OF DATA 
 
This chapter deals with the analysis and interpretation of data collected from the care 
givers who have received the video assisted teaching. The collected data were tabulated, 
analyzed and presented. It consists of the following sections: 
 
 Section I: Description of the patients according to their selected demographic       
variables 
 Section II: Description of the care givers according to their demographic 
variables 
 Section III: Description of the care givers according to their pretest and post 
test leve of knowledge regarding prevention of pressure sore. 
 Section IV: Comparison of pretest and post test level of knowledge on 
prevention of pressure sore 
 Section V: Association between pretest level of  knowledge of care givers and 
their selected demographic variables 
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SECTION I 
Description of the patients according to their selected demographic variables. 
Table 2: Distribution of patients according to their selected demographic variables 
                        
            N=60 
S. No Demographic variables Frequency (f) 
Frequency 
(f %) 
1 Gender    
a. Male 40 66 
b. Female 20 44 
2 Age in years   
a. Less than 20 04 06 
b. 21 -30 06 10 
c. 31 ± 40 19 32 
d. Above 40 31 52 
3 Duration of imposed to bed   
a. < 30 days 22 36 
b. 1 month ± 3 months 17 29 
c. 4 months ± 6 months 17 29 
d. >6 month 04 06 
 
 Table 2 summarizes that demographic characteristics of immobilized patients 
among 60, with regards to gender 40 (66%) were males, 20 (44%) were females. With 
regards to age only 4 (6%) were below 20 years, 6 (10%) were 21-30 years, 19 (32%) 
were 31-40 years, 31 (52%) were above 40. Regarding duration of imposed to bed 22 
(36%) were less than 30 days, 17 (29%) were between 1-3months, 17 (29%) were 
between 4-6months and 4 (6%) were above 6 months. 
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Figure 2: Distribution of patients according to their gender 
 
 
Figure 3: Distribution of patients according to their age 
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Figure 4: Distribution of patients according to their duration of imposed to bed 
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SECTION II 
Description of the care givers according to their demographic variables. 
Table 3:  Distribution of care givers according to their demographic 
variables 
          N=60 
S. No Demographic variables Frequency(f) Frequency (f %) 
1 Gender of the Caregiver   
a. Male 23 38 
b. Female 37 62 
2 Age in years   
a. Less than 20  0 0 
b. 21 ± 30 08 14 
c. 31 ± 40 29 48 
d. Above 40 23 38 
3 Religion of the care giver   
a. Hindu 25 42 
b. Muslim 22 36 
c. Christian 13 22 
4 Marital status of care giver   
a. Married 55 92 
b. Unmarried 05 08 
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5 Relation to the client   
a. Spouse 34 56 
b. Children 05 08 
c. Grand children 16 28 
d. Others 05 08 
6 Educational status    
a. Illiterate 0 0 
b. Primary education 10 16 
c. Secondary education 32 54 
d. Graduate 18 30 
7 Monthly income of the family   
a. Rs 5000- 10000 / month 04 06 
b. Rs10001 -15000 / month 13 22 
c. Rs 15001 ± 20000 / month 25 42 
d. >Rs 20000/month 18 30 
8 Family members in health field   
a. Yes   10 16 
 
b. No 
 
50 
 
84 
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Table 3 summarizes that demographic characteristics of care givers among 
60, with regards to gender 23 (38%) were males, 37 (62%) were females. With 
regards to age no body was below 20 years, 8 (14%) were 21-30 years, 29 (48%) 
were 31-40 years, 23 (38%) were above 40. Regarding religion 25 (42%) was 
Hindu, 22 (36%) were Muslim, 13 (22%) were Christians. Regarding marital 
status 55 (92%) were married, 5 (8%) were unmarried. Regarding relationship 
with the patients 34 (56%) were spouse, 5 (8%) were children, 16 (28%) were 
grand children, 5 (8%) were others. Regarding educational status no illiterate, 10 
(16%) were primary education, 32 (54%) were secondary education, 18 (30%) 
were graduates. Regarding family members in health field 10 (16%) were infield, 
50 (84%) were not in field. 
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Figure 5: Distribution of care giver according to their gender 
 
 
Figure 6: Distribution of care giver according to their age 
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Figure 7: Distribution of care giver according to their religion 
 
 
Figure 8: Distribution of care giver according to their marital status 
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Figure 9: Distribution of care giver according to their relation to patient 
 
 
Figure 10: Distribution of care giver according to their educational status 
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Figure 11: Distribution of care giver according to their family income 
 
 
Figure 12: Distribution of care giver according to their family members in health 
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SECTION III 
Description of the care givers according to their pretest and post test level of 
knowledge  on prevention of pressure sore. 
Table 4: Distribution of care givers according to their pretest and post test level of 
knowledge on prevention of pressure sore 
            N=60 
 
S. No 
 
Level of knowledge 
Pre test Post test 
F Mean % F Mean % 
 
1 
 
Adequate (Above 75%) 
 
0 
 
0 
 
0% 
 
53 
 
26 
 
88% 
 
2 
 
Moderate (50 ± 75%) 
 
13 
 
15.6 
 
22% 
 
7 
 
21.4 
 
12% 
 
3 
 
Inadequate (Below 50%) 
 
47 
 
10.7 
 
78% 
 
0 
 
0 
 
0% 
 
Table 4 depicts that, the pre test and the post test level of knowledge. In the 
pretest majority 47 (78%) of the care givers had inadequate knowledge level and 13 
(22%) had moderate level of knowledge. Nobody scored adequate (above 75%) marks in 
pre test. But in the post test, Majority 53 (88%) of the care givers had adequate 
knowledge level (above 75%) and only 7 (12%) of them scored moderate knowledge 
level 50-75%). The above findings summarizes that, the video assisted teaching has 
significant beneficial effect in the level of knowledge among care givers. 
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Figure 13: Distribution of care giver according to their pretest and posttest 
knowledge level 
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SECTION IV 
 Comparison of pretest and post test level of knowledge on prevention of pressure 
sore. 
Table 5: Comparison of pretest and post test level of knowledge on prevention of 
pressure sore  
           N=60 
S. No Level of knowledge Mean Mean 
difference 
SD µW¶YDOXH 
1 Pre test 
 
11.8  
13.7 
 
1.91 
 
33.4** 
2 
 
 
Post test 
 
25.5 
(**=Significant at 0.05 level) 
The above table depicts comparison of mean pre test and post test knowledge 
level on prevention of pressure sore. The post test mean score (25.5) was high when 
compared to the pre test mean (11.8) score of knowledge. The obtained t value (33.4) was 
greater than table value at 0.05 level of significance, which shows that there is significant 
difference between the pre test and post test level of knowledge regarding pressure sore 
prevention among care givers of immobilized patients. Hence, the formulated research 
hypotheses H1 was accepted 
 
 
 
 
52 
 
 
 
 
 
Figure 14: Comparison of pretest and posttest knowledge level of care givers 
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SECTION V 
Association between pretest level of knowledge and their selected demographic 
variables 
Table 6: Association between pretest level of knowledge and their selected 
demographic variables         
            N=60 
 
S. 
No 
 
 
Demographic variables 
 
Level of 
knowledge 
 
 
   Ȥ 
 
Table 
value 
 
Level of 
significance 
Above 
mean 
Below 
mean 
1 Gender  
(a). Male                                          
(b)  Female 
 
11 
17 
 
12 
20 
 
0.17 
 
3.84 
 
(NS) 
2 Age in years 
(a) Less than 20  
(b) 21 ± 30  
(c) 31 - 40  
(d)Above 40 
 
0 
3 
12 
13 
 
0 
5 
17 
10 
 
 
 
 
2.97 
 
 
 
7.82 
 
 
 
(NS) 
3 Religion  
(a) Hindu 
(b) Muslim 
(c) Christian 
 
12 
07 
09 
 
13 
15 
04 
 
 
6.47 
 
 
5.99 
 
 
(S)* 
4 Marital status of care giver 
(a) Married 
 (b) Unmarried 
 
 
26 
01 
 
29 
04 
 
1.37 
 
3.84 
 
(NS) 
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5 
 
Relation to the client 
(a)  Spouse 
(b)  Children 
(c) Grand children 
(d) Others 
 
17 
03 
05 
02 
 
17 
02 
11 
03 
 
 
2.37 
 
 
7.84 
 
 
(NS) 
6 Educational status  
(a)  Illiterate 
(b) Primary education 
(c) Secondary education 
(d) Graduate 
 
0 
04 
15 
09 
 
0 
06 
17 
09 
 
 
0.23 
 
 
7.84 
 
 
(NS) 
7 Monthly income of the family 
(a) Rs 5000- 10000 / month 
(b)  Rs10001 -15000 / month 
(c) Rs 15001 ± 20000 / month 
(d) >Rs 20000/month 
 
03 
05 
13 
04 
 
01 
08 
12 
14 
 
 
 
5.77 
 
 
 
7.84 
 
 
 
(NS) 
8 Family members in health field 
(a) Yes                                  
(b) No 
 
05 
21 
 
05 
29 
 
 
4.23 
 
 
3.84 
 
 
(S)* 
(*=Significant at 0.05 level) 
 The above table depicts the association of care givers knowledge on 
prevention of pressure sore with their selected demographic variables, Chi square test 
was used. The obtained Chi square value for religion (6.47) and family members in health 
field (4.23) were greater than the table value at 0.05 level of significance. So there is a 
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significant association exist between the care givers knowledge and their religion, family 
members in health field.  
 Regarding care givers gender, age, marital status, relation to the client, educational 
status and monthly income of the family, the calculated value of chi-square was less than 
the table value at 0.05 level of significance. So there was no significant association exist 
between these variables and care givers knowledge. 
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CHAPTER V 
DISCUSSION, SUMMARY, CONCLUTION, IMPLICATION, 
RECOMMENDATION 
   Pressure ulcers are lesions caused by unrelieved pressure that results in damage 
to the underlying tissue. Generally, these are the result of soft tissue compression 
between a bony prominence and an external surface for a prolonged period of time. The 
consequences of pressure-induced skin injury range from non bleachable erythema of 
intact skin to deep ulcers extending to the bone. The ulcer imposes a significant burden 
not only on the patient, but the entire health care system. Reducing the frequency of 
pressure ulcers is an important component of current goals for patient safety. 
  Pressure ulcers occur over bony prominences. The most common areas for 
pressure ulcers include the sacrum, coccyx, heels, and ear. Pressure over a bony 
prominence causes tissue ischemia in the skin, muscle, and the fascia between the skin 
surface and bone. In addition to pressure, moisture, friction, and shear contribute to the 
development of pressure ulcers. Pressure ulcers remain the chief complications of 
prolonged hospitalization, specifically in situations of poor nutrition, increased moisture 
on the skin e.g., incontinence, prolonged pressure, and compromised sensory stimuli. 
 Pressure ulcers increase the cost of hospitalization, increase patient morbidity and 
mortality, and play a significant role in the spread of infection in the clinical area. Stage 
IV pressure ulcers have a high cost, and stopping the progression of early stage pressure 
ulcers can significantly reduce expenditures in resource strained facilities and decrease 
unnecessary pain impacting thousands of patient lives. Prevention of pressure ulcer is 
always better than treating the complication associated with it, with higher expenses. 
Pressure ulcer occurs almost exclusively in people with limited mobility, so it is a 
challenge to prevent the occurrence of pressure ulcer. 
The aim of the present study was to evaluate the effectiveness of video assisted 
teaching on knowledge regarding prevention of pressure sore among care givers of 
immobilized patients in selected hospitals, Madurai district. The researcher had selected 
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60 care givers who were in Neethi Arasu Neurological hospital. Non probability 
purposive sampling technique was used to drive the samples. 
The first objective was to assess the pre test level of knowledge regarding prevention 
of pressure sore among care givers of immobilized patients. 
 
Salwa.A.Mohamed,et.al.,(2014), done a quasi-experimental study on to effect of 
LPSOHPHQWLQJ HGXFDWLRQDO SURJUDP DERXW SUHVVXUH XOFHU FRQWURO RQ QXUVHV¶ NQRZOHGJH
and safety of immobilized patients, 40 nurses working in the critical care units at 
Mansoura University Hospital, in addition to 40 patients were randomly assigned from 
these units previous. A structured questionnaire and observational checklist used to 
collect data. The study revealed that most of nurses (77.5%) had unsatisfactory 
knowledge regarding pressure ulcer pre test, While posttest, the more than half (57.5%) 
of the participants received the score (good) and 30% of the subjects received the score 
(pass), only 10% were poor score in the study.  
Similarly in this study, care givers knowledge regarding prevention of pressure 
sore was assessed.  Majority 47 (78%) of the care givers had inadequate knowledge level 
and 13 (22%) had moderate level of knowledge. Nobody scored adequate (above 75%) 
marks in pre test. 
 
The second objective was to assess the effectiveness of video assisted teaching 
programme on knowledge regarding prevention of pressure sore among care givers 
of immobilized patients. 
Khalid Fahd,et.al.,(2012), performed a quasi experimental study on effect of the 
designed pressure ulcer prevention programme on care givers knowledge of immobilized 
patients in King Fahd hospital, 64 male and female care givers are selected randomly, 
structured questionnaire was used to collect data, 96.9% of the sample had poor 
knowledge with mean score of  (7+3.8) regarding pressure sore in the pre test, but in the 
post test, 93.8% of them had good knowledge with mean score of (19.2+3.1), there was 
highly statistical difference between the pre test and post test and  t- value is 17.9 with p-
value 0.001, the study concluded that implementation of the educational programme for 
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caregivers showed remarkable improvement of the care givers knowledge in preventive 
of pressure sore. 
Similarly in this study also, care givers shown improved knowledge after video 
assisted teaching programme on prevention of pressure sore. Majority 53 (88%) of the 
care givers had adequate knowledge level (above 75%) and only 7  (12%) of them scored 
moderate knowledge level 50-75%). The post test mean score was (25.5) high when 
compare to pre test mean (11.8) score of knowledge. The obtained t value (33.4) was 
greater than the table value at 0.05 level of significance, which shows there is a 
significant difference between the pre test and post test level of knowledge regarding 
prevention of pressure sore among care givers of immobilized patients. Hence, the 
formulated research hypothesis H1 was accepted.  
The study results shows that there was significant improvement in knowledge 
level of the care givers regarding prevention of pressure sore after administering video 
assisted teaching programme. Through the study the researcher personally found that the 
video assisted teaching was effective in improving knowledge of care givers on 
prevention of pressure sore. 
The third objective was to find out the association between the pretest level of 
knowledge with their selected demographic variables. 
The present study reveals that there is a significant association between the pre 
test score and their selected demographic variables. The chi-square test was computed. 
With regards to pre test knowledge level and religion, the obtained chi-square value was 
6.47 at df (2) was significant at 0.05 level. Regarding family members in health field, the 
calculated chi-square value was 4.23 at df (1) was significant at 0.05. Hence, the 
formulated research hypothesis, H2 was accepted. The other demographic variables such 
as gender, age, relation, education and family income shows no association with 
knowledge score. 
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Summary:  
The study was conducted to evaluate the effectiveness of video assisted teaching 
on knowledge regarding prevention of pressure sore among care givers of immobilized 
patients in selected hospitals at Madurai district. 
The objectives of the study were 
 To assess the level of knowledge regarding prevention of pressure sore among care 
givers of immobilized patients.  
 To assess the effectiveness of video assisted teaching programme on knowledge 
regarding prevention of pressure sore among care givers of immobilized patients.  
 To find out the association between the pretest level of knowledge and their selected 
demographic variables. 
The hypotheses of the study were 
 H1: There is a significant difference between pretest and posttest level of 
knowledge regarding prevention of pressure sore among care givers of 
immobilized patients. 
 H2: There is a significant association between pretest level of knowledge and their 
selected demographic variables of care givers of immobilized patients. 
The first hypothesis shows significant difference between the pretest and posttest   
level of knowledge regarding prevention of pressure sore among care givers of 
immobilized patients. 
In the pretest majority 47 (78%) of the care givers had inadequate knowledge 
level and 13 (22%) had moderate level of knowledge. Nobody scored adequate scored 
adequate (above 75%) marks in pre test. But in the post test, Majority 53 (88%) of the 
care givers had adequate knowledge level (above 75%) and only 7 (12%) of them scored 
moderate knowledge level (50-75%). The findings summarizes that, the video assisted 
teaching has significant beneficial effect in the level of knowledge among care givers. 
The post tests mean score was (25.5) high when compared to pre test mean (11.8) score 
of knowledge. The obtained t value (33.4) was greater than the table value at 0.05 level of 
60 
 
significance, which shows there is a significant difference between the pre test and post 
test level of knowledge regarding prevention of pressure sore among care givers of 
immobilized patients. Hence, the formulated research hypothesis H1 was accepted.  
The second hypothesis shows significant association between pretest level of 
knowledge and their selected demographic variables of care givers of immobilized 
patients. 
The present study reveals that there is a significant association between the pre 
test score with their selected demographic variables, the chi-square test was computed. 
With regards to pre test knowledge level and religion, the obtained chi-square value was 
6.47 at df (2) was significant at 0.05 level. Regarding family members in health field, the 
calculated chi-square value was 4.23 at df (1) was significant at 0.05. Hence, the 
formulated research hypothesis, H2 was accepted.  
The study tested and proved the hypotheses. H1 that there is a significant 
improvement in the pre test and post test knowledge of care givers receives video assisted 
teaching. H2 that there is a significant relationship that exists between the knowledge 
score on prevention of pressure sore among care givers of immobilized patients 
The study was based on 6KXIIOH %HDP¶V &,33 3URJUDPPH (YDOXDWLRQ PRGHO
(1960). An evaluatory approach used to conduct the study.  The research design adopted 
for the present study was pre-experimental in nature; purposive sampling technique was 
used for selection of samples. The data was collected for the period of 4 weeks from the 
care givers in selected hospitals at Madurai. The investigator rendered video assisted 
teaching on prevention of pressure sore. The post test was conducted after a week with 
the semi structured questionnaire. 
Based on the objectives and hypotheses, the data were analyzed using both 
descriptive and inferential statistics.  
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Major findings of the study: 
 Out of 60 care givers, regarding gender 23 (38%) were males, 37 (62%) were 
females.  
 With regards to age no body was below 20 years, 8 (14%) were 21-30 years, 29 
(48%) were 31-40 years, 23 (38%) were above 40.  
 Regarding religion 25 (42%) was Hindu, 22 (36%) were Muslim, 13 (22%) were 
Christians.  
 Regarding marital status 55 (92%) were married, 5 (8%) were unmarried.  
 Regarding relationship with the patients 34 (56%) were spouse, 5 (8%) were 
children, 16 (28%) were grand children, 5 (8%) were others.  
 Regarding educational status no illiterate, 10 (16%) were primary education, 32 
(54%) were secondary education, 18 (30%) were graduates.  
 Regarding family members in health field 10 (16%) were infield, 50 (84%) were 
not in field. 
 Care givers pre test knowledge score on prevention of pressure sore, 47 (78%) of 
the care givers had inadequate knowledge level and 13 (22%) had moderate level 
of knowledge. Nobody scored adequate (above 75%) marks in pre test. But in the 
post test, Majority 53 (88%) of the care givers had adequate knowledge level 
(above 75%) and only 7 (12%) of them scored moderate knowledge level 50-
75%). The post test mean score was (25.5) high when compared to pre test mean 
(11.8) score of knowledge. The obtained t value was greater than the table value 
at 0,05 level of significance, which shows there is a significant difference between 
the pre test and post test level of knowledge regarding prevention of pressure sore 
among care givers of immobilized patients. Hence, the formulated research 
hypothesis H1 was accepted. This shows that there was a significant improvement 
in knowledge score on prevention of pressure sore after administering video 
assisted teaching programme.  
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 With regards to association of care givers knowledge, study reveals that there is a 
significant association between the pre test score with their selected demographic 
variables, the chi-square test was computed. With regards to pre test knowledge 
level and religion, the obtained chi-square value was 6.47 at df (2) was significant 
at 0.05 level. Regarding family members in health field, the calculated chi-square 
value was 4.23 at df (1) was significant at 0.05. Hence, the formulated research 
hypothesis, H2 was accepted. The other demographic variables such as gender, 
age, relation, education and family income shows no association with knowledge 
score. 
Conclusion: 
  The above study depicts that, obtained value was greater than the table value 
which shows significant improvement in knowledge level. Hence the video assisted 
teaching was effective in improving the knowledge. 
Implications 
The present study has several implications in hospital settings, nursing practice, 
nursing education, nursing research and nursing administration. 
Nursing practice 
 Nurse must require adequate knowledge that would help to improve the 
knowledge of care givers of immobilized patients. 
 Being the back bone of health team, nurse owes a great responsibility in educating 
the people regarding pressure sore and its prevention. 
Nursing Education 
 Video teaching can be used by the student to imparting knowledge on pressure 
ulcer and its prevention to the care givers in both urban and rural while giving 
health education. 
 Nurse educator can prepare the students in order to give importance of teaching 
programme on prevention of pressure sore by using different teaching aids. 
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Nursing Research 
The findings of the present study are helpful for the nursing professionals and 
nursing teachers to conduct further studies to find out the effectiveness of various 
methods of providing education on improving the knowledge regarding prevention of 
pressure sore among other peoples such as old age home helpers and rehabilitation 
helpers.  
Nursing Administration 
 Nurse administrator should take interest in motivating the nursing personnel to 
improve their professional knowledge, skill by attending the workshops, 
conference, seminars and training programme on prevention of pressure sore. 
 Nurse administrator should arrange the regular in service education programme to 
the health care workers to giving skill in taking care of bedridden patients in order 
to reduce pressure sore in both hospital and community. 
Recommendations 
 A study can be conducted in assessing knowledge and practice of prevention of 
pressure sore. 
 A comparative study can be done to assess the attitude and practice of prevention 
of pressure sore. 
 A similar study can be undertaken in other districts of Tamilnadu. 
 A similar study can be replicated with experimental and control group. 
 A similar study can be conducted to evaluate the effectiveness of two different 
teaching methods.  
 
 
 
 
 
 
 
64 
 
REFERENCES 
 
1. Alhosis K, Qalawa S, Abd El-Moneem D. (2012), Effect of designed pressure 
ulcer prevention program on caregivers' knowledge of immobilized patients. 
Journal of American Science:8(12).939-948 
http://www.ncbi.nlm.nih.gov/pubmed/21854474 
2. Al-Shadedi IS. (2012), Prevalence of Pressure Ulcers in Orthopedic Patients, the 
Iraqi Postgraduate Medical Journal. 11(4); Bevans M, Sternberg E. (2012), 
Caregiving burden, stress, and health effects among family caregivers of adult 
cancer patients. Journal of American Medical Association. January 25; 307(4): 
398±403. http://www.ncbi.nlm.nih.gov/pubmed/21854474 
3. Binu Rachell P,´Evaluate the STP on prevention of pressure sore among 
FDUHJLYHUVRIVSLQDOFRUGSDWLHQWV¶¶ 
4. %UDGRQ - :LOKHOPL ³3UHVVXUH 8OFHUV 6XUJLFDO 7UHDWPHQW DQG
3ULQFLSOHV´6RXWKHUQ Illinois University School of Medicine, 2010 
5. Butcher W. (2012), Mobility matters, gets up off that bed: Evidence-based 
practice and technology to improve mobility and outcomes of surgical intensive 
care patients. Critical Care Nurse.32 (2), e50-e51. 
http://connection.ebscohost.com 
6. Christensen B, Kockrow E. (2011), Foundations and adult health nursing, 6th 
ed., Mosby Company. USA. 394 ± 415  
7. Crist J D. (2005), the meaning for elders of receiving care. Journal of Advanced 
Nursing; 49: 485-493 https://www.nursing.arizona.edu/janice 
8. Daniels R, Grendell R, Wilkins F. (2010), Nursing fundamentals: Carring & 
Clinical decision Making, 2nd ed., delmal CenGage, learning, Austalia, United 
States, 734 p.  
9. Davis L M Caseby NG´2VWRP\ :RXQG 0DQDJHPHQW´ 5RWK EDUW pain 
Management Clinic, North York, Ontario Canada,  2001 Nov:47(11) 28-34. 
http://ewma.org/fileadmin/use 
10. Discroll, A´Managing post-discharge care at home: an analysis of patients and 
their carers SHUFHSWLRQV RI LQIRUPDWLRQ UHFHLYHG GXULQJ WKHLU VWD\ LQ KRVSLWDO´
65 
 
2000, Journal of Advanced Nursing, 31, 1165-1173. 
http://www.ncbi.nlm.nih.gov/pubmed/10840250 
11. Donelan K, lull CA et, al., (2002), Challenged to care: Informal caregivers in a 
changing health system. Health Affairs.21. 222²231  
12. El-Daharja T M. (2009), Effectiveness of family training on prevention of 
pressure ulcers among bed-ridden patients after discharge from El-wafer medical 
rehabilitation hospital , published master thesis in rehabilitation sciences, The 
Islamic University ± Gaza , Deanery of Higher Studies Faculty of Education. 4-
6p http://www.scopemed.org/?mno=178013 
13. )LW]JLEERQ /  OHW¶V JHWPRYLQJ$Q LQWHUGLVFLSOLQDU\ DSSURDFK WR HDUO\
mobility in the medical intensive care unit. Critical Care Nurse. 32(2), e48 
14. Fuhrer, M. J., Garber, S. L., Rintala, D. H., Clearman, R., & Hart, K. A. 
³3UHVVXUH XOFHUV LQ Fommunity-resident persons with spinal cord injury: 
3UHYDOHQFH DQG ULVN IDFWRUV´ $UFKLYHV RI 3K\VLFDO 0HGLFLQH DQG
Rehabilitation. 74, 1172-1177. http://www.ncbi.nlm.nih.gov/pubmed/8239957 
15. *LEVRQ/³%U-&RPPXQLW\1XUVLQJ´, Florence Nightingale School of Nursing 
DQG0LGZLIHU\.LQJ¶V&ROOHJH/RQGRQ(QJODQG8.6HS: 7(9)451-60. 
16. Glajchen M. (2004),  The emerging role and needs of family caregivers in cancer 
care, J Support Oncol;2(2):145-55  
17. Green, D. & S. Lorranie. (2003), Combating the Effect of Immobility. Nurse 
Specter-Career Fitness, 1-6, https://www.researchgate.net/publication/8678105 
18. Hayashi Y, Hal HH, Tai NA. (2013), Assessment of the needs of caregivers of 
stroke patients at state-owned acute-care hospitals in southern Vietnam, 2011. 
Prey Chronic Dis; 10:130023. DOl: http://dx.doi.org/lO. 5888/pcdlo. 130023 I.  
19. +HQWOLQ VKLQ\ ³$ VWXG\ WR HYDOXDWH WKH HIIHFWLYHQHVV RI VWUXFWXUHG WHDFKLQJ
programme on prevention of pressure ulcer for immobilized patients among care 
JLYHUV¶¶%DSXMLFROOege of nursing, Davangere, Karnataka.36-40.  
20. High voltage pulsed Galvanic stimulation: Effect of treatment duration on 
KHDOLQJ RI FKURQLF SUHVVXUH XOFHUV´ ,QGLDQ MRXUQDO RI 3K\VLRWKHUDS\ DQG
occupational theraphy 
66 
 
21. +LWWLQJWRQ ³:RXQG 2VWRP\ &RQWLQHQFH 1XUVH´ . . & / 86$ ,1& 6DQ
Antonio T X. 9508 USA, J: 2000 Jul: 27(4)2009-15. 
22. Ignatavicius DD, Workman ML. (2010), medical surgical nursing, collaborative 
care. USA: Saunders co: 1465-1520 p.  
23. Jacqui Fletcher, 1998 ³'HOLYHULQJ SUHVVXUH VRUH FDUH LQ WKH
FRPPXQLW\¶¶&RPPXQLW\QXUVHV$SU: 39-40. 
24. Joseph M.(2007),  Effectiveness Of Individual Planned Teaching (Ipt) On 
Assisting Self Care Activities To The Caregivers Of Patient With Fracture Of 
Femur In A Selected Hospitals At Mangalore, master thesis in nursing, medical 
surgical nursing, city college of nursing Shaktinagar Mangalore,10 . 
http://www.ncbi.nlm.nih.gov 
25. King L. (2012), Developing a progressive mobility activity protocol, orthopedic 
nursing September/October , Volume 31 , Number 5, p254  
26. Kurian J. (2005), A study to assess the knowledge and practice of immobilized 
orthopedic patients and their care givers regarding, prevention of complications 
UHODWHGWRLPPRELOL]DWLRQ3XEOLVKHG0DVWHUWKHVLV0DVWHURI1XUVLQJ6W-RKQ¶V
College of Nursing. University of Bangalore. http://www.ncbi.nlm.nih.gov 
27. /DQGL)2QGHU*5XVVR$%HUQDEHL5³5LVNIDFWRUVDVVRFLDWHGZLWKSUHVVXUH
XOFHUVLQJHULDWULFV´$UFKLYH*HURQWRORJ\*HULDWULFV6XSSO-23 
28. /DUFKHU &DOLUM 0 + 0L\DVDNL 0 < 3LSHU % ´%UD]LO Ostomy Wound 
0DQDJHPHQW´5LEHLUD3UHWR6FKRRORI1XUVLQJ1XUVLQJ8QLYHUVLW\RI6DR3DXOR
Ribeirao preto,Sao, 2003 Mar:49(3):54-63 http://www.ncbi.nlm.nih.gov 
29. /HZLQ*HWDO³6NLQVDIH ,PSOHPHQWLQJFOLQLFDOJXLGHOLQHVWRSUHYHQWSUHVVXUH
ulcers in home care clients.´ 2002, Primary intention, vol 15, Page 4-12. 
http://www.awma.com.au/journal/1501_01. 
30. Lewis SH, Dirkson SH, Bucher L. Camera I. (2011), Medical Surgical Nursing, 
assessment and management of clinical problems, 8th ed., Mosby Co, London, 
USA,. 134 ± 135p http://www.ncbi.nlm.nih.gov 
 
67 
 
31. 0V 6DUD 2PPHQ ³$VVHVV VHOHFWHG IDFWRUV UHODWLRQ WR SUHVVXUH VRUHV DPRQJ
immobilized patients of St.John Medical College  and hospital Bangalore, with 
YLHZRIGHYHORSLQJVWDQGDUGSURWRFROIRULWVSUHYHQWLRQ´8QSXElished Masters 
of nursing Dissertation ,Rajiv Gandhi University of Health Science, Bangalore, 
Karnataka), 2000  
32. Ms.Diana /RER³(IIHFWLYHQHVVRI,QGLYLGXDO3ODQQHG7HDFKLQJWRWKHFDUHJLYHUV
on prevention of pressure sore in bed ridden patients admitted to Fr Muller 
0HGLFDO &ROOHJH +RVSLWDO 0DQJDORUH´ 8QSXEOLVKHG 0DVWHUV RI QXUVLQJ
Dissertation ,Rajiv Gandhi University of health.) 
33. National Alliance for Caregiving (NAC) and AARP, Caregiving in the U.S. 2009 
(Bethesda, MD: NAC, and Washington, DC: AARP, November 2009). 
http://www.caregiving.org/data/Caregiving 
34. Netttina SM. (2010), Lippincott manual of nursing practice. Philadelphia: 
London: Lippincott.959- 965p  
35. Oot-*LURPLQL%%LGZHOO)&+HOOHU1%HWDO³3UHVVXUHXOFHUSUHYHQWLRQYHUVXV
treatment, comparative product cost study. Decubitus. 1989, 2(3):52±4. 
http://www.ncbi.nlm.nih.gov 
36. Pashikanti L, Von A D. (2012), Impact of early mobilization protocol on the 
medical-surgical inpatient population: an integrated review of literature. Clinical 
Nurse Specialist, 26, 87-94. Retrieved from https://carenewengland.org  
37. Perry AG, Potter PA. (2010), Clinical nursing skills & techniques, 7th ed, Mosby 
co., Canada.723-733p.Potter PA, Perry AG, Stockert PA, Hall A. (2011), Basic 
Nursing. (7th Ed.) Canda, Mosby Com.1063p  
38. 3HWURQLOKR)³7KHSUHSDUDWLRQWRUHWXUQKRPHHYROXWLRQRI the health status of 
dependents clients and the level of knowledge and capacities of the family 
FDUHJLYHU´ 2007, Coimbra: Formasau. 
39. Potter PA, Perry AG. (2008), Fundamentals of Nursing (7th Ed.). St Louis: 
Mosby. With study guide. 159-160p  
40. Raghavan P, RD]D :$ $KPHG <6 DQG &KDPEHUODLQ 0$ ³3UHYDOHQFH RI
pressure sores in a community sample of spinal injury patients.´ 2003, Clin 
Rehabil. 17: 879-84 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3584769/ 
68 
 
41. 5HGOLQJV 0' ³3UHVVXUH XOFHUV 0RUH OHWKDO WKDQ ZH thought?´ Journal of      
advances in skin & wound care, 2005, 18(7), 367-372.  
42. Reinhard S, Levine C, Samis S. (2012), Home Alone: family caregivers 
providing complex chronic care, AARP Public Policy Institute, Washington, p11 
43. Romanelli,M (2006) Science and practice of pressure ulcer management. 
springer company,wals,uk.700-710. http://www.ncbi.nlm.nih.gov 
44. 66ULYDVWDYD 96&KDXKDQ ³7KH SUHYDOHQFH RI SUHVVXUH XOFHUV LQ KRVSLWDOL]HG
SDWLHQWVLQDXQLYHUVLW\KRVSLWDOLQ,QGLD´NE-RXUQDORIZRXQGFDUHYol.4, iss. 
Jan2005, pp 36 37. http://www.ncbi.nlm.nih.gov 
45. Schindler CA, et al., (2011), Protecting fragile skin: nursing interventions to 
decrease development of pressure ulcers in pediatric intensive care. Am J Crit 
Care;20(1):26-34 https://www.researchgate.net 
46. 6KDKLQ (6 'DVVHQ 7 	 +DOIHQV 5- ³3UHVVXUH XOFHU SUHYDOHQFH DQG
LQFLGHQFH LQ LQWHQVLYHFDUHSDWLHQWV´ -RXUQDORI FULWLFDO FDUH1XUVLQJ
(2), 71-79. http://www.ncbi.nlm.nih.gov 
47. Sharma U, Kaur S, Singh A. (2013), Knowledge, beliefs and practices of 
caregivers regarding home based bedsore care in Chandigarh, North India. J 
Postgrad Med Edu Res;47(3):138-143  
48. Shehata A, Wehwida S. (2008), Effects of a chest physiotherapy nursing 
program on the reduction of pulmonary complications among immobilized 
orthopedic patients, J. J. Appl. Sci. Vol.10, No. 1, p23  
49. 6LQFODLQ / HWDO ³:RXQG 2VWRP\ &RQWLQHQFH 1XUVLQJ´ 0DVWHU¶V 1XUVLQJ
Programme University of Calgary, J, 2004 Jan-Feb:31(1):43-50. 
http://www.ncbi.nlm.nih.gov 
50. Sonia M.J effectiveness of SIM on prevention of pressure sores to the family 
care givers of bedridden patients in a selected hospital, Mangalore. 
51. Stuempfle KJ, Drury DG. (2007), The Physiological consequences of bed rest, 
JEP online;10(3):32-41 http://www.ncbi.nlm.nih.gov/books/NBK2650/ 
 
69 
 
52. Szyda HW DO ³3UHVVXUH XOFHU SUHYHQWLRQ-evaluation of awareness in families of 
SDWLHQWVDWULVN¶¶, 62(12)1393-7. Taylor CR, Lillis C, LeMone P, Lynn P. 
(2009), Fundamentals of Nursing (the art & Science of Nursing Care), Lippincott 
Co., Philadelphic, london, 5th ed. pp. 1106 ± 1109, 1139- 1140. 
http://www.ncbi.nlm.nih.gov 
53. Timmerman RA.(2007), A mobility protocol for critically ill adults. Dimensions 
in Critical Care Nursing, 26(5), 175-179  
54. 7XUNRJOX 1 .ÕOÕF '  (IIHFWV RI FDUH EXUGHQV RI FDUHJLYHUV RI FDQFHU
patients on their quality of life, Asian Pacific Journal of Cancer Prevention, Vol 
13,  4141-4145, DOI:http://dx.doi.org/10.7314/APJCP.2012.13.8.4141  
55. Varghese M. (2007), A Study to assess the practice & knowledge of staff nurses 
regarding care of immobilized patients master degree in nursing medical-surgical 
nursing, ST. John¶V&ROOHJH2I1XUVLQJ3http://www.ncbi.nlm.nih.gov 
56. Vollman KM. (2010), Progressive mobility in the critically ill. Critical Care 
Nurse,30(2), S3-S5  
57. Winkelman C. (2009), Bed rest in health and critical illness. AACN Advanced 
Critical Care,20(3), 254-266  
58. Wu C. Learning to be a family caregiver for severely debilitated stroke survivors 
during the first year in Taiwan, Published doctorate thesis in nursing philosophy 
Graduate College of nursing, University of Iowa, 2009: P.17 
http://ir.uiowa.edu/cgi/viewcontent 
 
 
 
APPENDIX I 
SECTION A 
                                     
DEMOGRAPHIC DATA 
  
Kindly read the following questions carefully and place a tick mark (  9 ) in the 
appropriate response. 
 
Sample no:___________ 
SECTION A.1: DEMOGRAPHIC DATA OF THE CLIENT 
 
1. Gender  
(a) Male                                              
(b) Female 
2. Age in years 
(a) Less than 20  
(b) 21 ± 30  
(c) 31 - 40  
(d)Above 40 
3. Duration of imposed to bed 
(a)< 30 days 
(b) 1months ± 3 months 
(c) 4 months ± 6 months 
(d)>6 months 
 
 
 
 
 
 
SECTION A.2: DEMOGRAPHIC DATA OF THE CARE GIVER 
1. Gender  
(a). Male                                                        
(b)  Female 
2. Age in years 
(a) Less than 20  
(b) 21 ± 30  
(c) 31 - 40  
(d)Above 40 
3. Religion  
(a) Hindu 
(b) Muslim 
(c) Christian 
4. Marital status of care giver 
(a) Married 
(b) Unmarried  
5. Relation to the client 
(a)  Spouse 
(b)  Children 
(c) Grand children 
(d) Others 
6.  Educational status  
(a)  Illiterate 
(b) Primary education  
(c) Secondary education 
(d) Graduate 
 
7. Monthly income of the family 
(a) Rs 5000- 10000 / month 
(b)  Rs10001 -15000 / month 
(c) Rs 15001 ± 20000 / month 
(d) >Rs 20000/month 
8. Family members in health field 
(a) Yes                                     
(b) No 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
SECTION B 
STRUCTURED QUESTIONNAIRE 
 
Instruction: Please read the following questions and tick ( 9 ) the answer 
in the appropriate option 
PART I: Questions related to information about skin and its function 
1. Name the largest organ of the body? 
(a) Stomach 
(b) Skin 
(c)  Intestine 
(d) Liver 
 
2. Which is the top layer of the skin? 
(a) Dermis 
(b) Epidermis 
(c) Subcutaneous tissue 
(d) Mucus membrane 
 
3. Among the following which is not the function of skin? 
(a) Protection 
(b)  Sensation 
(c) Vitamin D preparation 
(d) Blood Distribution 
PART II: Questions related to general information about pressure sore 
4. What is meaning of pressure ulcer? 
 
(a) An ulcer developed due to pressure 
(b) A boil in the skin 
(c) A cut injury on the skin 
(d) A wart in the skin 
     
 
 5. What is the primary cause for developing pressure sore? 
(a) Nutrition 
(b) Temperature    
(c) Pressure  
(d) None of the above 
6. Which patients are more prone to get pressure ulcer? 
(a) Patients who are ambulant 
(b) Patients on complete bed rest 
(c) Patients who are frequently changing the position 
(d) Patients who are using additional comfort device 
7. Which one is the main cause produce friction between bed and patient? 
(a) Comfortable bed 
(b) Wrinkle bed 
(c) Comfort position 
(d) Wrinkle free bed 
8. Which of the following area is more prone to get pressure ulcer? 
(a) Over the muscles 
(b) Over the bony prominences 
(c) Over the soft tissues 
(d) Over the tendon 
9. Why patients with neurological problems are prone to get pressure sore? 
(a) Due to lack of sensation 
(b) Due to lack of blood supply 
(c) Due to lack of nutrition 
(d) Due to lack of hydration 
 
 
 
 
10. How long will it take for an immobilized patient to get pressure sore? 
(a) 1 to 2 hours 
(b) 6 to 8 hours 
(c) 24 hours 
(d) 48 hours 
 
11. What is the color change occur in fair skinned people in case of pressure sore? 
      (a) Skin will become yellow      
      (b)Skin will become black 
      (c) Skin will become red  
      (d)Skin will be edematous 
 
12. What is the color change occur in dark skinned people in case of pressure sore? 
      (a) Skin will become yellow 
      (b)Skin will become red 
      (c) Skin will be pale 
      (d)Skin will become darkened 
 
13. What is the color of dead tissue? 
(a) Red    
(b) Black  
(c) White  
(d) Yellow 
PART III: Questions regarding information about prevention of pressure sore 
14. Which is the first level of prevention of pressure sore? 
      (a) By early inspection of pressure prone areas 
      (b) Explanation about back care 
      (c) Lubrication of the skin 
     (d) Immobilization of the joints 
 
15. What is the purpose of giving back care for the immobilized? 
      (a) It will keep the skin intact 
      (b) It will help in treating skin infection 
      (c) It is done to make the skin dry 
      (d) For aesthetic purpose 
 
16. How will you give back care to the patients?  
      (a) Observe the back for any swelling 
      (b) Vigorous massaging of the back 
      (c) Cleaning, drying, gentile massaging and lubricating the skin 
      (d) Keep the area free from cloths 
 
17. What is the purpose of back massage? 
      (a) To reduce blood circulation 
      (b) To remove dirt 
      (c) To reduce edema  
      (d) To increase blood circulation 
 
18. Why repeated use of soap is contraindicated in back care? 
      (a) Soap become irritant and makes the skin dry 
      (b) Soap keeps the skin clean   
      (c) Soap lubricates the skin 
      (d) Soap provides a sense of wellbeing 
 
19. How do you dry the skin after cleaning? 
       (a) Skin should be rubbed with the piece of cloth   
       (b) Skin should be patted dry 
       (c) Leave the skin to dry on its own 
       (d) Cover with the bed sheet  
 
20.  How often you will change the position to prevent pressure ulcer? 
       (a) Change the position 2 hourly 
       (b) Change in morning and evening 
       (c) Change the position 8 hourly 
       (d) Change the position 6 hourly 
 21. Where do you keep pillow in supine position? 
       (a) Under the shoulder, buttocks and calf muscles 
       (b) Under the ear, abdomen and knee 
       (c) Under the ear and between the knee 
       (d) Under the occipital, shoulder, elbow, back and lower legs  
 
22. Where do you keep pillow in lateral position? 
       (a) Under the occipital, shoulder, elbow, back and lower legs 
       (b) Under the ear, cheek, shoulder, hip, lateral side of knee and ankle  
       (c) Under the ear and between the knee 
       (d) Under the shoulder, buttocks and calf muscles 
 
23. Where do you keep air cushion in immobilized patients? 
      (a) Under the ear 
      (b) Under the occipital 
      (c) ) Under the buttocks 
      (d) Under the knee 
 
24. Why the soiled linen need to be changed immediately? 
       (a) To prevent sleep 
       (b) To reduce infection and friction 
       (c) To active movement 
       (d)  To change the position 
 
25. How will you make a wrinkle free bed? 
      (a) By good pulling and tuck the sheets properly 
       (b) By cleaning 
       (c) By losing the sheets 
      (d)  By washing 
 
26. What will happen if a foreign object left in the bed? 
       (a)  Sheets will be damaged 
       (b) Nothing will happen 
       (c) Object will be damaged 
      (d) Object will injure the skin  
 
 
 27. What is the minimum requirement of fluid per day for an adult? 
      (a)  1- 2 liter 
      (b)  4 - 6liters   
      (c)  2 -3 liters   
      (d)  5- 7 liter 
 
28. How do you offer bed pan to the patient? 
      (a) Pull the patient and provide bed pan 
      (b) Lift or turn the patient to one side and gently insert bed pan 
      (c) Slide the bed pan under the patient 
      (d) None of the above 
 
29. What type of bed can be used to reduce the risk of pressure sore? 
      (a) Normal bed       
      (b) Cotton bed  
      (c) Water bed & Air bed       
      (d) Wooden bed 
 
30. Which type of food the patient need to reduce pressure sore? 
      (a) Protein, calorie and vitamin rich diet      
      (b) Salt free diet  
      (c) High fat diet      
      (d) Protein less diet 
 
 
 
 
 
 
 
 
 
APPENDIX II 
gFjp: 1 
nghJtpgug;gl;bay; 
Fwpg;G: fPo;fhZk; Nfs;tpfis thrpj;J jFe;j gjpyspf;fTk; 
Nehahspapd; jfty; 
1. ghypdk;; 
m) Mz; 
  M) ngz; 
 
2. taJ tUlq;fspy; 
  m) 20f;Fk; FiwT 
M) 21 ± 30 
,) 31 ± 40 
<) 40f;Fk; Nky; 
 
3. gLf;ifapy; ,Uf;Fk; fhyk; 
  m) 30 ehl;fSf;Fk; FiwT 
  M) 1 khjk; Kjy; 3 khjq;fs; 
,) 4 khjq;fs; Kjy; 6 khjq;fs; 
<) 6 khjq;fSf;FNky; 
 
guhkhpg;Gnra;Nthhpd; jfty; 
 
1. ghypdk;; 
m) Mz; 
M) ngz; 
 
2. taJ Mz;Lfspy; 
m) 20f;Fk; FiwT 
M) 21 ± 30 
,) 31 ± 40 
  <) 40f;Fk; Nky; 
 
 
 
 
3. kjk; 
  m) ,e;J 
M) fpwp];jtd; 
,) K];yPk; 
 
4. jpUkzj;jfty; 
m) jpUkzk; Mdth; 
  M) jpUkzk; Mfhjth; 
 
5. NehahspNahL cs;s cwTKiw 
m) tho;f;ifj; Jiz 
M) Foe;ijfs; 
,) Nguf;Foe;ijfs; 
  <) kw;Wk; 
  
6. guhkhpg;G nra;Nthhpd; gbg;Gepiy 
m) gbf;fhjth; 
M) njhlf;ff; fy;tp 
,) cah;epiyf; fy;tp 
  <) KJepiykw;Wk; gl;ljhhp 
 
7. FLk;g khjtUkhdk; 
m) 5000 ±10000&gha; 
  M) 10001±15000&gha; 
,) 15001 ± 20000 &gha; 
  <) 20000; Fk; Nky; 
 
8. FLk;gj;jpy; ahNuDk; kUj;JtJiwapy; cs;sduh? 
  m) Mk; 
  M) ,y;iy 
 
 
 
 
 
 
 
 
gFjp: 2 
 
fPNo nfhLf;fg;gl;Ls;stw;iw thrpj;J rhpahd gjpiy (9) nra;aTk; 
 
ghfk; 1: Njhy; kw;Wk; Njhypd; Ntiyfs; gw;wpajfty; 
 
1. clk;gpy; cs;s nghpa cWg;G vJ? 
   m) tapW 
   M) Njhy; 
,) Fly; 
<) <uy; 
 
2. Njhypd; ntsp ciw vJ? 
    m) cs;Gwj;Njhy; 
M) ntspg;Gwj;Njhy; 
,) nfhOg;Gj;Njhy; 
<) totog;GNjhy; 
 
3. fPo;fz;ltw;Ws; vJ Njhypd; Ntiy ,y;iy? 
m) ghJfhj;jy; 
M) czhT; 
,) itl;lkpd; b jahhpj;jy; 
<) ,uj;jk; mDg;Gjy; 
 
ghfk; 2 : gLf;ifGz; gw;wpajfty;fs; 
 
4. gLf;ifGz; vd;why; vd;d?  
m) gLf;ifmOj;jj;jpdhy; cz;lhFk; Gz; 
M) Njhypy; nfhg;gsk; Vw;gLjy; 
,) Njhypy; ntbg;G 
<) Njhypy; kU 
 
5. gLf;ifGz; Vw;gLtjw;F Kjw;ikahd fhuzk; vd;d? 
m) Cl;lr;rj;J 
M) ntg;gkhw;wk; 
,) mOj;jk; 
<) Nkw;fz;litfspy; vJTk; ,y;iy 
 
6. ve;j NehahspfSf;F gLf;ifGz; vspjpy; Vw;gLk?;  
m) elf;Fk; Nehahspfs; 
M) gLf;ifapy; ,Uf;Fk; Nehahspfs; 
,) mbf;fb jpUk;gp gLf;Fk; Nehahspfs; 
<) nrsfhpa Kiwfis cgNahfpf;Fk; Nehahspfs; 
 
7. Nehahspapd; clypy; cuha;T Vw;gLtjw;fhd Kf;fpa fhuzk; vd;d? 
m) nrsfhpakhd gLf;if 
M) RUf;fq;fNshL cs;sgLf;if 
,) RUf;fq;fs; ,y;yhjgLf;if 
<) Nkw;$hpatw;wpy; vJTk; ,y;iy 
 
8. clk;gpd; ve;jgFjpapy; gLf;ifGz; mjpfk; Vw;gLk;? 
m) jirNky; 
M) vYk;G NkNyhl;lkhf fhzg;gLk; gFjpapy; 
,) kpjkhd jpRf;fs; Nky; 
<) [t;tpd; Nky; 
 
9. euk;G nray;ghL gpur;ircs;sth;fSf;F gLf;ifGz; Vw;gLtjw;fhd fhuzk; 
vd;d? 
m) czh;r;rp ,y;yhky; ,Uj;jy; 
M) ,uj;j Xl;;lk; ,y;yhky; ,Uj;jy; 
,) Cl;;lr;rj;J  ,y;yhky; ,Uj;jy; 
<) ePh; rj;J  ,y;yhky; ,Uj;jy; 
 
10. mirahky; ,Uf;Fk; NehahspfSf;F gLf;ifGz; Vw;gl vt;tsT Neuk; 
MFk;? 
m) 1 ± 2 kzpNeuk; 
M) 6 ± 8 kzpNeuk; 
,) 24 kzpNeuk; 
<) 48 kzpNeuk; 
 
11. ntz;ikahd epwk; cilaNjhy; cs;sth;fSf;F gLf;ifGz; Vw;gl;lhy; 
Njhypd; epwk; vg;gb ,Uf;Fk;? 
m) Njhy; kQ;rshFk; 
M) Njhy; fUg;ghFk; 
,) Njhy; rptg;ghFk; 
<) Njhy; tPf;fkhdjhf ,Uf;Fk; 
 12. fUg;G epwk; cilaNjhy; cs;sth;fSf;F gLf;ifGz; Vw;gl;lhy; Njhypd; 
epwk; vg;gb ,Uf;Fk;? 
m) Njhy; kQ;rshFk; 
M) Njhy; rptg;ghFk; 
,) Njhy;;ntSj;J fhzg;gLk; 
<) Njhy; fUg;ghFk; 
 
13. ,we;j jpRtpd; epwk; vg;gb ,Uf;Fk;? 
m) rptg;G 
M) fUg;G 
,) nts;is 
<) kQ;rs; 
 
ghfk; 3: gLf;ifGz; jLg;GKiwfs; gw;wpajfty ; 
 
14. Kjy; fl;lkhf gLf;ifGz; jLf;Fk; Kiw vJ? 
m) gLf;ifGz; Vw;glf;$ba ,lq;fis ftdkhfftdpj;jy; 
M) KJF guhkhpg;Ggw;wpatpsf;fk; nfhLj;jy; 
,) Njhiy totog;ghf itj;jpUj;jy; 
<) %l;Lf;fismirahky; itj;jy; 
 
15. gLf;ifapy; mirahky; ,Ug;gth;fSf;F KJF guhkhpg;G vjw;fhf? 
m) NjhiyghJfhf;f 
M) Njhy; tpahjpia Fzkhf;f 
,) Njhiy twl;rpahf itj;jpUf;f 
<) moFf;fhf 
 
16. KJF guhkhpg;G vg;gb nfhLf;f Ntz;Lk;? 
m) VjhtJtPPf;Fk; ,Uf;fpwjh vd;W ghh;j;jy; 
M) mOj;jp k[h[; nfhLj;jy; 
,) Jilj;J fhaitj;J k[h[; nfhLj;J totog;ghfitj;jpUj;jy; 
<) KJfpy; Jzp ,y;yhky; ghh;j;Jnfhs;Sjy; 
 
17. KJF k[h[; nra;tjd; gad vd;d? 
m) ,uj;j Xl;lj;ij Fiwf;f cjTfpwJ 
M) mOf;if mfw;w cjTfpwJ 
,) tPf;fj;ij Fiwf;f cjTfpwJ 
,) ,uj;jXl;lj;ij mjpfhpf;f cjTfpwJ. 
 18. Vd; KJF guhkhpg;gpw;F Nrhg;ig mbf;fbgad;gLj;j $lhJ? 
m) Nrhg;G xU vhpr;rY}l;Lk; fhuzpkw;Wk; Njhiy twl;rpahf;Fk; 
M) Nrhg;G Njhiy Rj;jkhfitf;f cjTk; 
,) Njhiy totog;ig Vw;gLj;Jk; 
<) Nrhg;G ke;jkhd czh;r;rpia jUk 
; 
19. Jilj;jgpd; Njhiy vt;thW fhaitf;f Ntz;Lk;? 
m) Jzpitj;J mOj;jp Jilf;f Ntz;Lk; 
M) Jzpitj;J xj;jp vLf;f Ntz;Lk; 
,) jhdhf fhatpl Ntz;Lk; 
<) cyh;g;ghiditj;J fhaitf;f Ntz;Lk; 
 
20. gLf;if Gz; Vw;gLtij jLf;f Nehahspia vj;jid kzpf;F xUKiw  
    gLf;ifapy; khw;wp gLf;fitf;f Ntz;Lk;? 
m) ,uz;L kzpf;F xUKiw 
M) fhiykw;Wk; ,uTNeuj;jpy; kl;Lk; 
,) vl;Lkzpf;F xUKiw 
<) MW kzpf;F xUKiw 
 
21. ky;yhh;e;J gLf;Fk; epiyapy; jiyaizia vq;Fitf;f Ntz;Lk;? 
m) Njhy;gl;ilf;FfPo; mkUk; ,lj;jpw;FfPo; Koq;fhYf;FfPo; 
M) fhJf;FfPNo tapw;Wf;FfPNo Koq;iff;FfPNo 
,) fhJf;FfPNo kw;Wk; Koq;fhy;fSf;F ,ilapy; 
<) gpd;Gwj;jiy Njhs;gl;il Koq;if KJF fPo;fhy;  
Mfpatw;Wf;FfPo; 
 
22. xU Gwkhf rha;e;J gLj;jpUf;Fk; NehahspfSf;F jiyaizia vq;F 
    itf;fNtz;Lk;?  
m) gpd;Gwj;jiy Njhs;gl;il Koq;if KJF kw;Wk; fPo;fhy; 
M) xUGwkhf cs;s fhJ fz;zk; Njhs;gl;il ,Lg;GvYk;G Koq;fhy; 
kw;Wk; fZf;fhypd; fPo; 
,) fhJf;FfPo; kw;Wk; Koq;fhy;fSf;F ,ilapy; 
<) Njhs;gl;il mkUk; ,lk; Koq;fho;; Mfpatw;Wf;F fPo; 
 
 
 
 
23. fhw;W milj;j ciwia gLf;ifapy; ,Uf;Fk; NehahspfSf;F vq;F 
itf;f Ntz;Lk;? 
m) fhJf;FfPo; 
M) gpd;Gwj;jiyapy; 
,) cl;fhUk; gFjpf;Fmbapy; 
<)Koq;fhy;fSf;Fmbapy; 
 
24. Nehahspapd; gLf;if tphpg;G <ukhfptpl;lhy; cldbahf Vd; gLf;if 
khw;wg;glNtz;Lk;? 
m) cwf;fj;ijjLf;f 
M) Neha; njhw;Wk; kw;Wk; cuha;itjLf;f               
,) ed;whfmirtjw;F 
<) gLf;ifKiwiakhw;Wtjw;F 
 
25. RUf;fk; ,y;yhj gLf;if tphpg;ig vg;gb ,l Ntz;Lk;? 
m) ed;whf tphpg;ig ,Oj;Jnkj;ijapd; fPo; nrhUFtjd; %ykhf 
M) Jilg;gjd; %ykhf 
,) ,yFthf tphpg;ig mikg;gjd; %ykhf 
<) Jitg;gjd; %ykhf 
 
26. Njit ,y;yhj nghUl;fs; gLf;ifapy; ,Ue;jhy; vd;dMFk;? 
m) me;j nghUs; Njhiy mOj;jp Nrjg;gLj;Jk; 
M) xd;Wk; MfhJ 
,) nghUs; Nrjg;gLk; 
<) gLf;if tphpg;G NrjkhFk; 
 
27. xUkdpjd; xUehisf;F Njhuhakhf vt;tsT jz;zPh; gUfNtz;Lk;? 
m) 1 ± 2 ypl;lh; 
M) 4-6 ypl;lh; 
,) 2-3 ypl;lh; 
<) 5-7 ypl;lh 
 
28. gLf;ifapy; kyk; fopf;Fk; rhjdk; vg;gb itf;fg;gl Ntz;Lk;? 
m) NehahspiaxUGwkhfjs;spnfhLf;fNtz;Lk; 
M) Nehahspia J}f;f pmy;yJ xU Gwkhf rha;j;J gpd;G nkd;ikahf 
itf;f Ntz;Lk; 
,) fhy;fs; topahfnfhLf;fNtz;Lk; 
<) Nkw;fz;litfspy; vJTk; ,y;iy 
 29. ve;j tifahd gLf;iffis cgNahfpj;jhy; gLf;if Gz;fis  
jtph;f;fyhk;  
m) rhjhuzgLf;if 
M) gQ;RgLf;if  
,) jz;zPh; kw;Wk; fhw;WgLf;if 
<) kug;gLf;if 
 
30. gLf;ifGz; tUtij jLf;f ve;j tifahd czT nghUl;fis nfhLf;f 
Ntz;Lk;? 
m) Gujk; khTr;rj;J kw;Wk; itl;lkpd; epiwe;jczT 
M) cg;gpy;yhj czT 
,) nfhOg;G epiwe;j czT 
<) Gujk; Fiwthd czT 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
ANSWER KEY 
Answers for the above semi structured questionnaire 
 
Question No Key answer 
1 B 
2 B 
3 D 
4 A 
5 C 
6 B 
7 B 
8 B 
9 A 
10 A 
11 C 
12 D 
13 B 
14 A 
15 A 
16 C 
17 D 
18 A 
19 B 
20 A 
21 D 
22 B 
23 C 
24 B 
25 A 
26 A 
27 C 
28 B 
29 C 
30 A 
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 o
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i 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
 P
re
pa
re
d 
by
: 
   
   
   
   
   
   
   
   
   
   
   
   
  M
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es
iy
a 
Fe
m
in
a.
 
  I
I n
d 
ye
ar
 M
.S
c 
N
ur
si
ng
 
  R
A
SS
 A
ca
de
m
y 
co
lle
ge
 o
f N
ur
si
ng
, P
oo
va
nt
hi
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: P
re
ve
nt
io
n 
of
 p
re
ss
ur
e 
so
re
 a
m
on
g 
im
m
ob
ili
ze
d 
 
G
ro
up
   
 
 
 
 
: C
ar
e 
gi
ve
rs
 
Pl
ac
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: N
ee
th
i A
ra
su
 N
eu
ro
lo
gi
ca
l h
os
pi
ta
l  
N
o 
of
 c
ar
e 
gi
ve
rs
  
 
: 6
0 
 
D
ur
at
io
n 
   
 
 
: 2
0 
M
in
ut
es
  
M
et
ho
d 
of
 T
ea
ch
in
g 
  
: L
ec
tu
re
 c
um
 D
is
cu
ss
io
n 
 
In
st
ru
ct
io
na
l A
id
s  
   
  
: L
C
D
 
      
 G
EN
TR
A
L 
O
BJ
EC
T
IV
E:
  
A
t t
he
 e
nd
 o
f t
he
 te
ac
hi
ng
, t
he
 c
ar
e 
gi
ve
rs
 w
ill
 a
cq
ui
re
 in
 d
ep
th
 k
no
w
le
dg
e 
re
ga
rd
in
g 
pr
ev
en
tio
n 
of
 p
re
ss
ur
e 
so
re
 a
m
on
g 
im
m
ob
ili
ze
d 
pa
tie
nt
s 
an
d 
de
ve
lo
p 
po
si
tiv
e 
at
tit
ud
es
 a
nd
 sk
ill
s t
ow
ar
ds
 p
re
ve
nt
io
n 
of
 p
re
ss
ur
e 
so
re
 a
nd
 a
pp
ly
 th
is
 k
no
w
le
dg
e 
in
 p
ra
ct
ic
e.
  
SP
E
C
IF
IC
 O
B
JE
C
T
IV
E
:  
Th
e 
ca
re
 g
iv
er
s w
ill
 b
e 
ab
le
 to
, 

 D
is
cu
ss
 th
e 
sk
in
 a
nd
 it
s f
un
ct
io
n 

 D
ef
in
e 
pr
es
su
re
 so
re
 

 I
de
nt
ify
 th
e 
ca
us
es
 o
f p
re
ss
ur
e 
so
re
 

 M
en
tio
n 
 th
e 
co
m
m
on
 si
te
s o
f p
re
ss
ur
e 
so
re
 

 E
la
bo
ra
te
 th
e 
pa
th
og
en
es
is
 o
f p
re
ss
ur
e 
so
re
 

 E
xp
la
in
 th
e 
st
ag
es
 o
f p
re
ss
ur
e 
so
re
 

 D
is
cu
ss
 th
e 
to
pi
ca
l s
ki
n 
ca
re
 fo
r i
m
m
ob
ili
ze
d 
pa
tie
nt
s 

 D
em
on
st
ra
te
  b
ac
k 
ca
re
 p
ro
ce
du
re
 fo
r i
m
m
ob
ili
ze
d 
pa
tie
nt
s 

 E
xp
la
in
  p
os
iti
on
in
g 
an
d 
co
m
fo
rt 
de
vi
ce
s f
or
 im
m
ob
ili
ze
d 
pa
tie
nt
s 
Ex
pl
ai
n 
 th
e 
im
po
rta
nc
e 
of
  h
yd
ra
tio
n 
an
d 
nu
tri
tio
n 
of
 im
m
ob
ili
ze
d 
pa
tie
nt
s 
 T
IM
E
 
SP
E
C
IF
IC
 
O
B
JE
C
T
IV
E 
 
C
O
N
T
E
N
T
 
T
E
A
C
H
E
R
 
L
E
A
R
N
E
R
 
A
C
T
IV
IT
Y
 
A
U
D
IO
 
V
IS
U
A
L
 
A
ID
S 
E
V
A
L
U
A
T
IO
N
 
 1 
m
in
 
       1 
m
in
 
 In
tro
du
ce
 
th
e 
to
pi
c 
      D
is
cu
ss
 t
he
 s
ki
n 
an
d 
its
 fu
nc
tio
ns
 
  
IN
T
R
O
D
U
C
T
IO
N
; 
   
   
   
  A
 m
ob
ile
 p
er
so
n 
ge
ne
ra
lly
 
tu
rn
s 
ap
pr
ox
im
at
el
y 
on
ce
 
ev
er
y 
10
-1
2 
m
in
ut
es
 w
hi
le
 s
le
ep
in
g.
 T
hi
s 
ac
tio
n 
pr
ov
id
es
 f
or
 h
ea
lth
y 
bl
oo
d 
ci
rc
ul
at
io
n,
 
st
im
ul
at
io
n 
of
 b
od
y 
or
ga
ns
 a
nd
 m
ov
em
en
t 
of
 b
od
y 
flu
id
s. 
W
he
n 
a 
pe
rs
on
 
be
co
m
es
 te
m
po
ra
ril
y 
or
 p
er
m
an
en
tly
 im
m
ob
ili
ze
d,
 h
ow
ev
er
, t
he
 b
lo
od
 s
up
pl
y 
to
 th
at
 p
ar
t o
f t
he
 b
od
y 
th
at
 is
 u
nd
er
 p
re
ss
ur
e 
is
 re
st
ric
te
d.
 If
 th
at
 p
re
ss
ur
e 
is
 n
ot
 
re
gu
la
rly
 r
el
ie
ve
d,
 a
nd
 t
he
 b
lo
od
 s
up
pl
y 
re
st
or
ed
, t
he
 a
ff
ec
te
d 
tis
su
e 
di
es
 a
nd
 
sl
ou
gh
s o
ff
 a
nd
 a
 p
re
ss
ur
e 
or
 d
ec
ub
itu
s u
lc
er
 (i
.e
. b
ed
so
re
) b
eg
in
s t
o 
fo
rm
. 
SK
IN
: 
   
   
   
7K
H
VN
LQ
W
KH
E
RG
\¶
V
OD
UJ
HV
WR
UJ
DQ
F
RP
SR
VH
V
RQ
H
VL
[W
K
RI
WK
H
WR
WD
OE
RG
\
w
ei
gh
t. 
It 
is
 th
e 
pr
ot
ec
tiv
e 
ba
rr
ie
r 
ag
ai
ns
t d
is
ea
se
 c
au
si
ng
 o
rg
an
is
m
, a
 s
en
so
ry
 
or
ga
n 
fo
r p
ai
n,
 te
m
pe
ra
tu
re
, f
or
 to
uc
h 
an
d 
ca
n 
sy
nt
he
si
s v
ita
m
in
 D
. i
nj
ur
y 
to
 th
e 
sk
in
 p
os
es
 ri
sk
s 
to
 s
af
et
y 
an
d 
tri
gg
er
s 
a 
co
m
pl
ex
 h
ea
lin
g 
re
sp
on
se
. I
t i
s 
on
e 
of
 
th
e 
m
os
t r
es
po
ns
ib
ili
tie
s 
of
 c
ar
e 
gi
ve
rs
 to
 m
on
ito
r 
sk
in
 c
ha
ng
es
 w
hi
le
 th
ey
 a
re
 
in
 th
e 
po
si
tio
n 
of
 g
iv
in
g 
ca
re
 in
 h
os
pi
ta
l a
nd
 h
om
e 
se
tti
ng
s 
to
 p
re
ve
nt
 f
ur
th
er
 
co
m
pl
ic
at
io
ns
. 
 T-
 In
tro
du
ci
ng
 
L-
 L
is
te
ni
ng
 
      T-
 In
tro
du
ci
ng
 
L-
 L
is
te
ni
ng
 
  
  
V
id
eo
 
      
V
id
eo
 
   
 
                
Th
e 
sk
in
 h
as
 3
 la
ye
rs
. T
he
re
 a
re
 th
re
e 
m
ai
n 
la
ye
rs
 o
f t
he
 sk
in
. 
x 
Ep
id
er
m
is
 is
 th
e 
to
p 
la
ye
r o
f t
he
 sk
in
, t
he
 p
ar
t o
f t
he
 sk
in
 w
e 
se
e.
 
x 
D
er
m
is
 is
 th
e 
se
co
nd
 la
ye
r o
f s
ki
n.
 It
's 
m
uc
h 
th
ic
ke
r. 
x 
Su
bc
ut
an
eo
us
 fa
t i
s t
he
 b
ot
to
m
 la
ye
r 
Ep
id
er
m
is 
Th
e 
ep
id
er
m
is
, i
s s
up
er
 th
in
 o
n 
so
m
e 
pa
rts
 o
f y
ou
r b
od
y 
(e
ye
lid
s)
 a
nd
 th
ic
ke
r o
n 
ot
he
rs
 (t
he
 b
ot
to
m
s o
f f
ee
t).
 T
he
 e
pi
de
rm
is
 is
 th
e 
la
ye
r o
f s
ki
n 
in
 c
ha
rg
e 
of
 
x 
M
ak
in
g 
ne
w
 s
ki
n 
ce
lls
: T
hi
s 
ha
pp
en
s 
at
 th
e 
bo
tto
m
 o
f 
th
e 
ep
id
er
m
is
. 
Th
e 
sk
in
 c
el
ls
 t
ra
ve
l 
up
 t
o 
th
e 
to
p 
la
ye
r 
an
d 
fla
ke
 o
ff
, 
ab
ou
t 
a 
m
on
th
 
af
te
r t
he
y 
fo
rm
. 
x 
G
iv
in
g 
sk
in
 i
ts
 c
ol
or
: T
he
 e
pi
de
rm
is
 m
ak
es
 m
el
an
in
, 
w
hi
ch
 i
s 
w
ha
t 
gi
ve
s s
ki
n 
its
 c
ol
or
. 
x 
Pr
ot
ec
tin
g 
bo
dy
: T
he
 e
pi
de
rm
is
 h
as
 s
pe
ci
al
 c
el
ls
 t
ha
t 
ar
e 
pa
rt 
of
 
im
m
un
e 
sy
st
em
 a
nd
 h
el
p 
yo
u 
st
ay
 h
ea
lth
y.
 
D
er
m
is
 
A
 lo
t h
ap
pe
ns
 in
 th
e 
ne
xt
 la
ye
r, 
th
e 
de
rm
is
. T
he
 jo
bs
 o
f t
he
 d
er
m
is
 in
cl
ud
e:
 
x 
M
ak
in
g 
sw
ea
t: 
Th
er
e 
ar
e 
lit
tle
 p
oc
ke
ts
 c
al
le
d 
sw
ea
t g
la
nd
s i
n 
 
 d
er
m
is
. T
he
y 
m
ak
e 
sw
ea
t, 
w
hi
ch
 g
oe
s 
th
ro
ug
h 
lit
tle
 tu
be
s 
an
d 
co
m
es
 
ou
t o
f 
ho
le
s 
ca
lle
d 
po
re
s. 
Sw
ea
tin
g 
ke
ep
s 
co
ol
 a
nd
 h
el
ps
 to
 g
et
 r
id
 o
f 
ba
d 
st
uf
f o
ur
 b
od
y 
do
es
n'
t n
ee
d.
 
                
                
x 
H
el
pi
ng
 y
ou
 f
ee
l 
th
in
gs
: N
er
ve
 e
nd
in
gs
 i
n 
th
e 
de
rm
is
 h
el
p 
to
 f
ee
l 
th
in
gs
. T
he
y 
se
nd
 s
ig
na
ls
 to
 o
ur
 b
ra
in
, s
o 
w
e 
kn
ow
 h
ow
 s
om
et
hi
ng
 fe
el
s 
if 
it 
hu
rts
. 
x 
G
ro
w
in
g 
ha
ir
: T
he
 d
er
m
is
 is
 w
he
re
 w
e'l
l f
in
d 
th
e 
ro
ot
 o
f e
ac
h 
tin
y 
lit
tle
 
ha
ir 
on
 y
ou
r s
ki
n.
 E
ac
h 
ro
ot
 a
tta
ch
es
 to
 a
 ti
ny
 li
ttl
e 
m
us
cl
e.
 
x 
M
ak
in
g 
oi
l: 
A
no
th
er
 ty
pe
 o
f l
itt
le
 p
oc
ke
t, 
or
 g
la
nd
, i
n 
yo
ur
 s
ki
n 
m
ak
es
 
oi
l. 
Th
e 
oi
l k
ee
ps
 y
ou
r s
ki
n 
so
ft,
 s
m
oo
th
 a
nd
 w
at
er
pr
oo
f. 
So
m
et
im
es
 th
e 
gl
an
ds
 m
ak
e 
to
o 
m
uc
h 
oi
l a
nd
 g
iv
e 
pi
m
pl
es
. 
x 
T
he
rm
al
 c
on
tr
ol
: ±
 re
gu
la
te
s b
od
y 
te
m
pe
ra
tu
re
 
x 
W
at
er
pr
oo
fin
g:
 C
on
ta
in
s l
ip
id
s t
o 
pr
ev
en
t d
ry
in
g 
ou
t 
x 
E
xc
re
tio
n 
of
 w
as
te
:  
U
re
a 
an
d 
ur
ic
 a
ci
d 
se
cr
et
ed
 in
 sw
ea
t 
x 
M
ak
es
 v
ita
m
in
 D
: M
od
ifi
es
 c
ho
le
st
er
ol
 m
ol
ec
ul
es
 in
 s
ki
n 
an
d 
co
nv
er
ts
 
it 
to
 v
ita
m
in
 D
 
Su
bc
ut
an
eo
us
 fa
t 
Th
e 
bo
tto
m
 l
ay
er
 o
f 
sk
in
 i
s 
th
e 
su
bc
ut
an
eo
us
 f
at
 l
ay
er
. 
Th
is
 l
ay
er
 p
la
ys
 a
n 
im
po
rta
nt
 ro
le
 in
 o
ur
 b
od
y 
by
, 
 
A
tt
ac
hi
ng
 t
he
 d
er
m
is
 t
o 
m
us
cl
es
 a
nd
 b
on
es
: T
hi
s 
la
ye
r 
ha
s 
a 
sp
ec
ia
l 
co
nn
ec
tin
g 
tis
su
e 
th
at
 a
tta
ch
es
 th
e 
de
rm
is
 to
 m
us
cl
es
 a
nd
 b
on
es
. 
 
H
el
pi
ng
 t
he
 b
lo
od
 v
es
se
ls
 a
nd
 n
er
ve
 c
el
ls
: B
lo
od
 v
es
se
ls
 a
nd
 n
er
ve
 
ce
lls
 th
at
 s
ta
rt 
in
 th
e 
de
rm
is
 g
et
 b
ig
ge
r 
an
d 
go
 to
 th
e 
re
st
 o
f 
ou
r 
bo
dy
 
fr
om
 h
er
e.
 
                
     D
ifi
ne
 
th
e 
pr
es
su
re
 so
re
 
      Id
en
tif
y 
th
e 
ca
us
es
 
of
 
pr
es
su
re
 so
re
 
x 
C
on
tr
ol
lin
g 
yo
ur
 b
od
y 
te
m
pe
ra
tu
re
: T
he
 s
ub
cu
ta
ne
ou
s 
fa
t i
s 
th
e 
la
ye
r 
th
at
 h
el
ps
 k
ee
p 
ou
r b
od
y 
fr
om
 g
et
tin
g 
to
o 
w
ar
m
 o
r t
oo
 c
ol
d.
 
x 
St
or
in
g 
yo
ur
 f
at
: T
hi
s 
fa
t 
pa
ds
 o
ur
 m
us
cl
es
 a
nd
 b
on
es
 a
nd
 p
ro
te
ct
s 
th
em
 fr
om
 b
um
ps
 a
nd
 fa
lls
. 
D
E
FI
N
IT
IO
N
: 
A
 p
re
ss
ur
e 
so
re
 is
 d
ef
in
ed
 a
s 
lo
ca
liz
ed
 a
re
as
 o
f t
is
su
es
 a
re
 c
om
pr
es
se
d 
be
tw
ee
n 
a 
bo
ny
 p
ro
m
in
en
ce
 a
nd
 a
n 
ex
te
rn
al
 su
rf
ac
e 
fo
r a
 p
ro
lo
ng
ed
 p
er
io
d 
of
 ti
m
e.
 
   
   
   
   
   
   
   
   
   
   
   
 _
 N
PU
A
P 
(N
at
io
na
l p
re
ss
ur
e 
ul
ce
r a
dv
is
or
y 
pa
na
l,1
99
5)
 
B
ed
 s
or
es
 a
ls
o 
ca
lle
d 
pr
es
su
re
 s
or
es
 o
r 
pr
es
su
re
 u
lc
er
s, 
ar
e 
in
ju
ry
 to
 s
ki
n 
an
d 
un
de
rly
in
g 
tis
su
e 
re
su
lti
ng
 fr
om
 p
ro
lo
ng
ed
 p
re
ss
ur
e 
on
 th
e 
sk
in
. 
   
   
   
   
   
   
   
   
   
   
   
 _
 A
m
er
ic
an
 A
ca
de
m
y 
of
 D
er
m
at
ol
og
y.
 
C
A
U
SE
S 
O
F 
PR
E
SS
U
R
E
 S
O
R
E
: 
1.
 P
re
ss
ur
e:
  
Pr
es
su
re
 is
 c
on
si
de
re
d 
to
 b
e 
th
e 
pr
im
ar
y 
ca
us
e 
of
 p
re
ss
ur
e 
so
re
. 
Fo
rc
e 
ap
pl
ie
d 
to
 s
of
t t
is
su
e 
be
tw
ee
n 
ha
rd
 s
ur
fa
ce
 a
nd
 b
on
y 
pr
om
in
en
ce
. W
he
n 
sk
in
 a
nd
 th
e 
un
de
rly
in
g 
tis
su
es
 a
re
 tr
ap
pe
d 
be
tw
ee
n 
bo
ne
 a
nd
 a
 s
ur
fa
ce
 s
uc
h 
as
 
a 
w
he
el
ch
ai
r o
r b
ed
, b
lo
od
 fl
ow
 is
 re
st
ric
te
d.
 T
hi
s d
ep
riv
es
 ti
ss
ue
 o
f o
xy
ge
n 
an
d 
ot
he
r n
ut
rie
nt
s w
ill
 le
ad
 to
 ti
ss
ue
 d
ea
th
. 
     T-
 T
ea
ch
in
g 
L-
 L
is
te
ni
ng
 
       T-
 T
ea
ch
in
g 
L-
 L
is
te
ni
ng
 
               
2.
 F
ri
ct
io
n:
  
R
es
is
ta
nc
e 
of
 o
ne
 b
od
y 
sl
id
in
g 
or
 r
ol
lin
g 
ov
er
 a
no
th
er
. M
ak
in
g 
sk
in
 m
or
e 
su
sc
ep
tib
le
 t
o 
pr
es
su
re
 s
or
es
. F
ric
tio
n 
of
 t
he
 s
ki
n 
w
ith
 a
 r
ou
gh
 o
r 
ha
rd
 s
ur
fa
ce
 c
an
 c
au
se
 ti
ss
ue
 d
am
ag
e,
 c
on
ta
ct
 w
ith
 th
e 
ro
ug
h 
su
rf
ac
es
 o
f t
h 
be
d 
w
rin
kl
es
 o
n 
th
e 
be
d 
cl
ot
he
s, 
ha
rd
 s
ur
fa
ce
s 
of
 t
he
 p
la
st
er
 c
as
ts
 a
nd
 s
pl
in
ts
, 
pr
es
en
ce
 o
f 
fo
re
ig
n 
bo
di
es
 o
n 
th
e 
be
d,
 c
ar
el
es
s 
ha
nd
lin
g 
of
 b
ed
 p
an
, 
pu
lli
ng
 
sh
ee
ts
 u
nd
er
 t
he
 c
lie
nt
s 
ar
e 
fr
eq
ue
nt
 c
au
se
 o
f 
fr
ic
tio
n 
w
hi
ch
 c
au
se
 t
is
su
e 
da
m
ag
e.
 
3.
 S
he
ar
: 
Th
is
 o
cc
ur
s 
w
he
n 
sk
in
 m
ov
es
 i
n 
on
e 
di
re
ct
io
n,
 a
nd
 t
he
 u
nd
er
ly
in
g 
bo
ne
 m
ov
es
 in
 a
no
th
er
. S
lid
in
g 
do
w
n 
in
 a
 b
ed
 o
r 
ch
ai
r 
or
 r
ai
si
ng
 th
e 
he
ad
 o
f 
be
d 
m
or
e 
th
an
 3
0 
de
gr
ee
s 
is
 e
sp
ec
ia
lly
 li
ke
ly
 to
 c
au
se
 s
he
ar
in
g,
 w
hi
ch
 s
tre
tc
he
s 
an
d 
te
ar
s 
ce
ll 
w
al
ls
 a
nd
 ti
ny
 b
lo
od
 v
es
se
ls
. E
sp
ec
ia
lly
 a
ff
ec
te
d 
ar
e 
ar
ea
s 
su
ch
 a
s 
ta
ilb
on
e 
w
he
re
 sk
in
 is
 a
lre
ad
y 
th
in
 a
nd
 fr
ag
ile
. 
4.
 S
tr
ai
n:
  T
is
su
e 
de
fo
rm
at
io
n 
in
 re
sp
on
se
 to
 p
re
ss
ur
e.
 
R
IS
K
 F
A
C
T
O
R
S:
 
 
A
ge
. 
O
ld
er
 a
du
lts
 t
en
d 
to
 h
av
e 
th
in
ne
r 
sk
in
, 
m
ak
in
g 
th
em
 m
or
e 
su
sc
ep
tib
le
 t
o 
da
m
ag
e 
fr
om
 m
in
or
 p
re
ss
ur
e.
 T
he
y 
ha
ve
 l
es
s 
na
tu
ra
l 
cu
sh
io
ni
ng
 o
ve
r t
he
ir 
bo
ne
s. 
A
nd
 p
oo
r n
ut
rit
io
n,
 d
el
ay
s w
ou
nd
 h
ea
lin
g.
 
 
L
ac
k 
of
 p
ai
n 
pe
rc
ep
tio
n.
  
A
ll 
ne
ur
ol
og
ic
al
 p
ro
bl
em
s 
in
cl
ud
in
g 
Sp
in
al
 
co
rd
 i
nj
ur
ie
s 
ca
us
e 
a 
lo
ss
 o
f 
se
ns
at
io
n.
 T
hi
s 
w
ill
 l
ea
d 
to
 b
ed
so
re
 
fo
rm
at
io
n.
 
                
               
 
N
at
ur
al
 t
hi
nn
es
s 
or
 w
ei
gh
t 
lo
ss
. 
M
us
cl
e 
at
ro
ph
y 
an
d 
w
as
tin
g 
ar
e 
co
m
m
on
 in
 p
eo
pl
e 
liv
in
g 
w
ith
 p
ar
al
ys
is
. I
f y
ou
 lo
se
 fa
t a
nd
 m
us
cl
e 
th
er
e 
is
 n
o 
cu
sh
io
n 
ov
er
 y
ou
r b
on
es
. 
 
M
al
nu
tr
iti
on
. 
 
Pr
es
su
re
 
so
re
s 
de
ve
lo
ps
 
if 
w
e 
ha
ve
 
a 
po
or
 
di
et
, 
es
pe
ci
al
ly
 o
ne
 d
ef
ic
ie
nt
 in
 p
ro
te
in
, z
in
c 
an
d 
vi
ta
m
in
 C
. 
 
U
ri
na
ry
 o
r 
fe
ca
l 
in
co
nt
in
en
ce
. 
Pr
ob
le
m
s 
w
ith
 b
la
dd
er
 c
on
tro
l 
ca
n 
gr
ea
tly
 in
cr
ea
se
 ri
sk
 o
f p
re
ss
ur
e 
so
re
s 
be
ca
us
e 
 s
ki
n 
st
ay
s 
m
oi
st
, m
ak
in
g 
it 
m
or
e 
lik
el
y 
to
 b
re
ak
 d
ow
n.
 A
nd
 b
ac
te
ria
 f
ro
m
 f
ec
al
 m
at
te
r 
no
t o
nl
y 
ca
n 
ca
us
e 
se
rio
us
 l
oc
al
 i
nf
ec
tio
ns
 b
ut
 a
ls
o 
ca
n 
le
ad
 t
o 
lif
e-
th
re
at
en
in
g 
sy
st
em
ic
 c
om
pl
ic
at
io
ns
 s
uc
h 
as
 s
ep
si
s, 
ga
ng
re
ne
 a
nd
, r
ar
el
y,
 n
ec
ro
tiz
in
g 
fa
sc
iit
is
, a
 se
ve
re
 a
nd
 ra
pi
dl
y 
sp
re
ad
in
g 
in
fe
ct
io
n.
 
 
O
th
er
 m
ed
ic
al
 c
on
di
tio
ns
. 
 D
ia
be
te
s 
an
d 
va
sc
ul
ar
 d
is
ea
se
 a
ff
ec
t 
ci
rc
ul
at
io
n 
th
at
 m
ay
 c
au
se
 ti
ss
ue
 d
am
ag
e.
 
 
Sm
ok
in
g.
 S
m
ok
er
s 
te
nd
 to
 d
ev
el
op
 m
or
e 
se
ve
re
 w
ou
nd
s 
an
d 
he
al
 m
or
e 
sl
ow
ly
, 
m
ai
nl
y 
be
ca
us
e 
ni
co
tin
e 
im
pa
irs
 c
irc
ul
at
io
n 
an
d 
re
du
ce
s 
th
e 
am
ou
nt
 o
f o
xy
ge
n 
in
 b
lo
od
. 
 
D
ec
re
as
ed
 m
en
ta
l 
aw
ar
en
es
s. 
Pe
op
le
 w
ho
se
 m
en
ta
l 
aw
ar
en
es
s 
is
 
le
ss
en
ed
 b
y 
di
se
as
e,
 tr
au
m
a 
or
 m
ed
ic
at
io
ns
 a
re
 o
fte
n 
le
ss
 a
bl
e 
to
 ta
ke
 th
e 
ac
tio
ns
 n
ee
de
d 
to
 p
re
ve
nt
 o
r c
ar
e 
fo
r p
re
ss
ur
e 
so
re
s. 
 
A
lte
re
d 
le
ve
l o
f c
on
sc
io
us
ne
ss
 
 
C
hr
on
ic
 sy
st
em
ic
 il
ln
es
s 
 
Fr
ac
tu
re
 p
at
ie
nt
s 
               
       El
ab
or
at
e 
th
e 
pa
th
og
en
es
is
 o
f 
pr
es
su
re
 so
re
 
     
 
O
be
se
 c
lie
nt
s 
 
Se
da
te
d 
cl
ie
nt
s 
 
Pa
ra
ly
ze
d 
cl
ie
nt
s 
 
Ed
em
at
ou
s c
lie
nt
s 
 
A
gi
ta
te
d 
cl
ie
nt
s i
n 
re
st
ra
in
ts
 
 
Su
rg
ic
al
 c
lie
nt
s w
ith
 li
m
ite
d 
m
ov
em
en
t 
PA
T
H
O
G
E
N
E
SI
S 
Pr
ol
on
g 
w
ei
gh
t b
ea
rin
g 
an
d 
m
ec
ha
ni
ca
l s
he
ar
 fo
rc
es
 a
ct
 o
n 
ar
ea
s o
f s
of
t t
is
su
e 
ov
er
ly
in
g 
bo
ny
 p
ro
m
in
en
ce
 
 w
he
n 
th
is
 p
re
ss
ur
e 
ex
ce
ed
s n
or
m
al
 c
ap
ill
ar
y 
pe
rf
us
io
n 
pr
es
su
re
 (3
2 
m
m
 H
g)
 
 
oc
cl
us
io
n 
&
 te
ar
in
g 
of
 sm
al
l b
lo
od
 v
es
se
ls
 
 
re
du
ce
d 
tis
su
e 
pe
rf
us
io
n 
        M
en
tio
n 
th
e 
co
m
m
on
 
si
te
s 
of
 p
re
ss
ur
e 
so
re
 
    
  
is
ch
em
ic
 n
ec
ro
si
s 
 
Pr
es
su
re
 so
re
 
C
O
M
M
O
N
 S
IT
E
S 
O
F 
PR
E
SS
U
R
E
 S
O
R
E
: 
Pr
es
su
re
 p
oi
nt
s 
ar
e 
th
os
e 
th
at
 b
ea
r w
ei
gh
t, 
so
 th
at
 th
e 
sk
in
 o
ve
r t
he
m
 is
 s
ub
je
ct
 
to
 p
re
ss
ur
e.
 T
hi
s m
ay
 h
ap
pe
n 
m
or
e 
fr
eq
ue
nt
ly
 o
ve
r t
he
 b
on
y 
pr
om
in
en
ce
s o
f t
he
 
bo
dy
 w
he
re
 th
er
e 
is
 n
o 
ric
h 
bl
oo
d 
su
pp
ly
 o
r n
ou
ris
hm
en
t a
nd
 a
ls
o 
th
er
e 
is
 a
 th
in
 
la
ye
r o
f s
ki
n.
 P
re
ss
ur
e 
po
in
ts
 a
cc
or
di
ng
 to
 p
os
iti
on
, 
1.
 
In
 s
itt
in
g 
po
si
tio
n-
 B
ac
k 
of
 t
he
 h
ea
d,
 s
ho
ul
de
r, 
bu
tto
ck
s, 
be
lo
w
 t
he
 
kn
ee
 a
nd
 h
ee
l. 
2.
 
In
 s
up
in
e 
--
 B
ac
k 
of
 th
e 
he
ad
 (o
cc
ip
ita
l),
 s
ca
pu
la
, s
ac
ra
l r
eg
io
n,
 e
lb
ow
 
an
d 
he
el
s. 
3.
 
In
 p
ro
ne
 ±
 E
ar
s, 
ch
ee
k,
 a
cr
om
ia
n 
pr
oc
es
s, 
br
ea
st
 (i
n 
fe
m
al
es
), 
ge
ni
ta
lia
 
(in
 m
al
es
), 
kn
ee
s a
nd
 to
es
.  
4.
 
In
 s
id
e 
la
te
ra
l 
± 
Ea
rs
, 
ac
ro
m
ia
n 
pr
oc
es
s 
of
 s
ho
ul
de
r, 
rib
s, 
gr
ea
te
r 
tro
ch
an
te
r 
of
 t
he
 h
ip
, 
m
ed
ia
l 
an
d 
la
te
ra
l 
co
nd
yc
le
s 
of
 t
he
 k
ne
e 
an
d 
m
al
le
ol
us
 o
f t
he
 a
nk
le
 jo
in
t. 
               
 
 
 
   Ex
pl
ai
n 
th
e 
st
ag
es
 
of
 
pr
es
su
re
 so
re
 
         
D
U
R
A
T
IO
N
 F
O
R
 T
H
E
 O
C
C
A
R
N
C
E
 O
F 
PR
E
SS
U
R
E
 S
O
R
E
: 
Pr
es
su
re
 u
lc
er
s c
an
 d
ev
el
op
 v
er
y 
qu
ic
kl
y 
an
d 
de
pe
nd
s o
n 
pa
tie
nt
 fa
ct
or
s 
su
ch
 a
s 
nu
tri
tio
na
l s
ta
tu
s 
as
 w
el
l. 
W
ith
 th
e 
ris
k 
fa
ct
or
s, 
th
e 
po
ss
ib
ili
ty
 o
f a
 b
ed
 s
or
e 
ca
n 
oc
cu
r 
in
 a
s 
lit
tle
 a
s 
20
 m
in
ut
es
. B
ed
so
re
s 
ca
n 
oc
cu
r 
ve
ry
 q
ui
ck
ly
 e
sp
ec
ia
lly
 in
 
el
de
rly
 p
at
ie
nt
s 
w
ho
 a
re
 i
m
m
ob
ili
ze
d.
 I
t 
is
 c
ru
ci
al
 t
ha
t 
sh
ou
ld
 b
e 
ro
ta
te
d 
an
d 
pr
es
su
re
 ta
ke
n 
of
f o
f t
he
 h
ip
 a
t l
ea
st
 e
ve
ry
 2
 h
ou
rs
. I
n 
to
ta
l i
m
m
ob
ili
ty
, e
ve
n 
fo
r 
as
 li
ttl
e 
as
 1
2 
ho
ur
s, 
ca
n 
ca
us
e 
be
ds
or
e.
 
ST
A
G
E
S 
O
F 
PR
E
SS
U
R
E
 S
O
R
E
: 
St
ag
e 
I 
Th
e 
be
gi
nn
in
g 
st
ag
e 
of
 a
 p
re
ss
ur
e 
so
re
 h
as
 th
e 
fo
llo
w
in
g 
ch
ar
ac
te
ris
tic
s:
 
¾
 
Th
e 
sk
in
 is
 n
ot
 b
ro
ke
n.
 
¾
 
Th
e 
sk
in
 a
pp
ea
rs
 r
ed
 o
n 
pe
op
le
 w
ith
 l
ig
ht
er
 s
ki
n 
co
lo
r, 
an
d 
th
e 
sk
in
 
do
es
n'
t b
rie
fly
 li
gh
te
n 
(b
la
nc
h)
 w
he
n 
to
uc
he
d.
 
¾
 
O
n 
pe
op
le
 w
ith
 d
ar
ke
r 
sk
in
, t
he
 s
ki
n 
m
ay
 m
or
e 
da
rk
en
, a
nd
 it
 d
oe
sn
't 
bl
an
ch
 w
he
n 
to
uc
he
d.
 
¾
 
Th
e 
si
te
 m
ay
 b
e 
te
nd
er
, p
ai
nf
ul
, f
irm
, s
of
t, 
w
ar
m
 o
r c
oo
l c
om
pa
re
d 
w
ith
 
th
e 
su
rr
ou
nd
in
g 
sk
in
. 
 
               
St
ag
e 
II
 
¾
 
Th
e 
ou
te
r 
la
ye
r 
of
 s
ki
n 
(e
pi
de
rm
is
) 
an
d 
pa
rt 
of
 th
e 
un
de
rly
in
g 
la
ye
r 
of
 
sk
in
 (d
er
m
is
) i
s d
am
ag
ed
 o
r l
os
t. 
¾
 
Th
e 
w
ou
nd
 m
ay
 b
e 
sh
al
lo
w
 a
nd
 p
in
ki
sh
 o
r r
ed
. 
¾
 
Th
e 
w
ou
nd
 m
ay
 lo
ok
 li
ke
 a
 fl
ui
d-
fil
le
d 
bl
is
te
r o
r a
 ru
pt
ur
ed
 b
lis
te
r. 
St
ag
e 
II
I 
A
t s
ta
ge
 II
I, 
th
e 
ul
ce
r i
s a
 d
ee
p 
w
ou
nd
: 
¾
 
Th
e 
lo
ss
 o
f s
ki
n 
us
ua
lly
 e
xp
os
es
 so
m
e 
fa
t. 
¾
 
Th
e 
ul
ce
r l
oo
ks
 c
ra
te
r-
lik
e.
 
¾
 
Th
e 
bo
tto
m
 o
f t
he
 w
ou
nd
 m
ay
 h
av
e 
so
m
e 
ye
llo
w
is
h 
de
ad
 ti
ss
ue
. 
¾
 
Th
e 
da
m
ag
e 
m
ay
 e
xt
en
d 
be
yo
nd
 t
he
 p
rim
ar
y 
w
ou
nd
 b
el
ow
 l
ay
er
s 
of
 
he
al
th
y 
sk
in
. 
St
ag
e 
IV
 
A
 st
ag
e 
IV
 u
lc
er
 sh
ow
s l
ar
ge
-s
ca
le
 lo
ss
 o
f t
is
su
e:
 
¾
 
Th
e 
w
ou
nd
 m
ay
 e
xp
os
e 
m
us
cl
e,
 b
on
e 
or
 te
nd
on
s. 
¾
 
Th
e 
bo
tto
m
 o
f 
th
e 
w
ou
nd
 l
ik
el
y 
co
nt
ai
ns
 d
ea
d 
tis
su
e 
th
at
's 
bl
ac
k 
an
d 
cr
us
ty
. 
¾
 
Th
e 
da
m
ag
e 
of
te
n 
ex
te
nd
s 
be
yo
nd
 th
e 
pr
im
ar
y 
w
ou
nd
 b
el
ow
 la
ye
rs
 o
f 
he
al
th
y 
sk
in
. 
               
 
U
ns
ta
ge
ab
le
 
A
 p
re
ss
ur
e 
ul
ce
r i
s 
co
ns
id
er
ed
 u
ns
ta
ge
ab
le
 if
 it
s 
su
rf
ac
e 
is
 c
ov
er
ed
 w
ith
 y
el
lo
w
, 
EU
RZ
Q
E
OD
FN
R
UG
HD
G
WLV
VX
H
,W
¶V
Q
RW
S
RV
VL
EO
H
WR
VH
H
KR
Z
G
HH
S
WK
H
Z
RX
QG
LV
 
D
ee
p 
tis
su
e 
in
ju
ry
 
A
 d
ee
p 
tis
su
e 
in
ju
ry
 m
ay
 h
av
e 
th
e 
fo
llo
w
in
g 
ch
ar
ac
te
ris
tic
s:
 
¾
 
Th
e 
sk
in
 is
 p
ur
pl
e 
or
 m
ar
oo
n 
bu
t t
he
 sk
in
 is
 n
ot
 b
ro
ke
n.
 
¾
 
A
 b
lo
od
-f
ill
ed
 b
lis
te
r i
s p
re
se
nt
. 
¾
 
Th
e 
ar
ea
 is
 p
ai
nf
ul
, f
irm
 o
r m
us
hy
. 
       Ex
pl
ai
n 
th
e 
to
pi
ca
l s
ki
n 
ca
re
 
fo
r 
im
m
ob
ili
ze
d 
pa
tie
nt
s 
     
¾
 
Th
e 
ar
ea
 is
 w
ar
m
 o
r c
oo
l c
om
pa
re
d 
w
ith
 th
e 
su
rr
ou
nd
in
g 
sk
in
. 
¾
 
In
 p
eo
pl
e 
w
ith
 d
ar
ke
r 
sk
in
, a
 s
hi
ny
 p
at
ch
 o
r 
a 
ch
an
ge
 in
 s
ki
n 
to
ne
 m
ay
 
de
ve
lo
p.
 
PR
E
V
E
N
T
IO
N
 O
F 
PR
E
SS
U
R
E
 S
O
R
E
: 
7K
H
ILU
VW
V
WH
S
LQ
S
UH
YH
QW
LR
Q
LV
W
R
DV
VH
VV
W
KH
F
OLH
QW
¶V
U
LV
N
ID
FW
RU
V
IR
U
SU
HV
VX
UH

ul
ce
r 
de
ve
lo
pm
en
t. 
Ea
rly
 id
en
tif
ic
at
io
n 
of
 c
lie
nt
s 
at
 r
is
k 
an
d 
th
ei
r 
ris
k 
fa
ct
or
s 
ai
ds
 in
 p
re
ve
nt
io
n 
of
 p
re
ss
ur
e 
ul
ce
r 
T
O
PI
C
A
L
 S
K
IN
 C
A
R
E
 : 
9
 
Pe
rf
or
m
 fr
eq
ue
nt
 s
ki
n 
as
se
ss
m
en
t. 
It 
sh
ou
ld
 b
e 
do
ne
 a
t a
 m
in
im
um
 o
n 
a 
on
ce
 a
 d
ay
 b
as
is
. 
9
 
K
ee
p 
th
e 
sk
in
 c
le
an
 a
nd
 d
ry
. 
9
 
A
ll 
bo
ny
 p
ro
m
in
en
ce
s s
ho
ul
d 
be
 ta
ke
n 
ca
re
 sp
ec
ia
lly
. 
9
 
Fr
eq
ue
nt
 u
se
 o
f s
oa
p 
an
d 
ho
t w
at
er
 a
re
 a
vo
id
ed
. S
oa
p 
an
d 
al
co
ho
l b
as
ed
 
lo
tio
ns
 w
ill
 c
au
se
 d
ry
in
g 
an
d 
le
av
e 
an
 a
lk
al
in
e 
re
si
du
e.
 T
he
 a
lk
al
in
e 
re
si
du
e 
di
sc
ou
ra
ge
s 
th
e 
gr
ow
th
 o
f n
or
m
al
 s
ki
n 
ba
ct
er
ia
. T
hu
s 
pr
om
ot
in
g 
th
e 
ov
er
 g
ro
w
th
 o
f o
pp
or
tu
ni
st
ic
 b
ac
te
ria
, w
hi
ch
 c
an
 th
en
 e
nt
er
 o
n 
op
en
 
w
ou
nd
. 
9
 
A
fte
r 
th
e 
sk
in
 is
 c
le
an
se
d 
an
d 
co
m
pl
et
el
y 
dr
ie
d,
 m
oi
st
ur
iz
er
 s
ho
ul
d 
be
 
ap
pl
ie
d 
to
 k
ee
p 
th
e 
ep
id
er
m
is
 w
el
l 
lu
br
ic
at
ed
 b
ut
 n
ot
 o
ve
r 
sa
tu
ra
te
d.
 
C
or
n 
st
ar
ch
 is
 a
 d
ry
 lu
br
ic
an
t c
an
 h
el
p 
to
 re
du
ce
 fr
ic
tio
n.
 
  D
em
on
st
ra
te
 th
e 
ba
ck
 
ca
re
 
pr
oc
ed
ur
e 
fo
r 
im
m
ob
ili
ze
d 
pa
tie
nt
s 
         
B
A
C
K
 C
A
R
E
: 
9
 
Th
e 
cl
ie
nt
s 
w
ho
 a
re
 p
ro
ne
 t
o 
be
d 
so
re
 m
us
t 
ha
ve
 t
he
ir 
ba
ck
 t
re
at
ed
 2
 
ho
ur
ly
 o
r m
or
e 
fr
eq
ue
nt
ly
.  
R
eg
ul
ar
 b
at
hi
ng
 a
nd
 m
as
sa
ge
 o
f 
th
e 
ba
ck
, b
ut
to
ck
s 
an
d 
up
pe
r 
ar
m
s 
pr
om
ot
es
 
pa
tie
nt
 r
el
ax
at
io
n 
an
d 
al
lo
w
s 
as
se
ss
m
en
t 
of
 s
ki
n 
co
nd
iti
on
. 
M
as
sa
ge
 c
au
se
 
cu
ta
ne
ou
s v
as
od
ila
ta
tio
n,
 h
el
pi
ng
 to
 p
re
ve
nt
 p
re
ss
ur
e 
ul
ce
r c
au
se
d 
by
 p
ro
lo
ng
ed
 
pr
es
su
re
 o
n 
bo
ny
 p
ro
m
in
en
ce
s 
or
 b
y 
pe
rs
pi
ra
tio
n.
 B
ac
k 
ca
re
 is
 c
on
tra
in
di
ca
te
d 
in
 p
at
ie
nt
s 
w
ith
 r
ib
 f
ra
ct
ur
es
, s
ur
gi
ca
l i
nc
is
io
n 
or
 o
th
er
 r
ec
en
t t
ra
um
at
ic
 in
ju
ry
 
to
 th
e 
ba
ck
. 
A
R
T
IC
A
L
S 
N
E
E
D
E
D
: 
A
rt
ic
le
s 
R
at
io
na
le
 
 
B
as
in
 
 
So
ap
  
 
B
at
h 
bl
an
ke
t 
 
B
at
h 
to
w
el
 
 
W
as
h 
cl
ot
h 
 
Lo
tio
n 
or
 o
il 
 
 
To
 k
ee
p 
w
at
er
 
 
To
 c
le
an
 th
e 
sk
in
 
 
To
 c
ov
er
 th
e 
pa
tie
nt
 
 
To
 d
ry
 th
e 
sk
in
 
 
To
 a
pp
ly
 th
e 
so
ap
 a
nd
 w
at
er
 
 
To
 m
ak
e 
th
e 
sk
in
 sm
oo
th
 
 
               
 PR
O
C
E
D
U
R
E
: 
¾
 
A
rr
an
ge
 a
ll 
ar
tic
le
s n
ea
r t
o 
th
e 
be
d 
si
de
. 
¾
 
Pl
ac
e 
th
e 
pa
tie
nt
 in
 p
ro
ne
 o
r s
id
e 
la
te
ra
l p
os
iti
on
. 
¾
 
Pr
ot
ec
t t
he
 b
ed
 w
ith
 m
ac
ki
nt
os
h 
or
 w
at
er
 p
ro
of
 c
ov
er
. 
¾
 
W
as
h 
ha
nd
s 
¾
 
Ex
po
se
 th
e 
ba
ck
 o
f t
he
 p
at
ie
nt
. 
¾
 
Fo
ld
 th
e 
w
as
h 
cl
ot
h 
ar
ou
nd
 th
e 
ha
nd
 to
 fr
om
 a
 m
itt
. 
¾
 
U
si
ng
 a
 lo
ng
 f
irm
 s
tro
ke
s, 
ba
th
 th
e 
pa
tie
nt
 b
ac
k 
be
gi
nn
in
g 
at
 th
e 
ne
ck
 
an
d 
sh
ou
ld
er
s a
nd
 m
ov
in
g 
do
w
nw
ar
d 
to
 th
e 
bu
tto
ck
s, 
¾
 
If
 n
ee
d 
ap
pl
y 
so
ap
 in
 th
e 
sa
m
e 
w
ay
 a
nd
 c
le
an
 th
e 
so
ap
 w
ith
 th
e 
sa
m
e 
te
ch
ni
qu
e.
 
¾
 
D
ry
 th
e 
sk
in
 p
ad
di
ng
 w
ith
 th
e 
sm
oo
th
 to
w
el
. 
¾
 
A
pp
ly
 th
e 
lo
tio
n 
to
 th
e 
pa
tie
nt
s b
ac
k,
 u
si
ng
 lo
ng
 fi
rm
 st
ro
ke
. 
M
A
SS
A
G
E
: 
9
 
M
as
sa
gi
ng
 h
el
ps
 t
o 
in
cr
ea
se
 t
he
 b
lo
od
 s
up
pl
y 
to
 t
he
 a
re
a 
an
d 
pr
ev
en
t 
be
d 
so
re
. S
tro
ki
ng
 w
ith
 b
ot
h 
ha
nd
s f
ro
m
 b
ut
to
ck
s 
to
w
ar
ds
 sh
ou
ld
er
s a
nd
 
ba
ck
 a
ga
in
 to
 b
ut
to
ck
s, 
co
m
pl
et
es
 o
ne
 r
ou
nd
. 3
 s
tro
ke
s 
ar
e 
co
m
m
on
ly
 
us
ed
. P
er
fo
rm
 e
ac
h 
st
ro
ke
 a
t l
ea
st
 6
 ti
m
es
 b
ef
or
e 
m
ov
in
g 
on
 th
e 
ne
xt
  
           Ex
pl
ai
n 
po
si
tio
ni
ng
 
an
d 
co
m
fo
rt 
de
vi
ce
s 
fo
r 
im
m
ob
ili
ze
d 
pa
tie
nt
s 
E
ff
le
ur
ag
e;
 u
si
ng
 th
e 
pa
lm
, s
tro
ke
 fr
om
 th
e 
bu
tto
ck
s 
up
 to
 th
e 
sh
ou
ld
er
s, 
ov
er
 
th
e 
up
pe
r a
rm
s, 
an
d 
ba
ck
 to
 th
e 
bu
tto
ck
s. 
U
se
 sl
ig
ht
ly
 le
ss
 p
re
ss
ur
e 
on
 th
e 
do
w
n 
w
ar
d 
st
ro
ke
s. 
Fr
ic
tio
n;
 u
se
 c
irc
ul
ar
 th
um
b 
st
ro
ke
s 
to
 m
ov
e 
fr
om
 b
ut
to
ck
s 
to
 s
ho
ul
de
rs
, t
he
n 
us
in
g 
th
e 
sm
oo
th
 st
ro
ke
, r
et
ur
n 
to
 th
e 
bu
tto
ck
s.
 
Pe
tr
is
sa
ge
; u
si
ng
 th
e 
th
um
b 
to
 o
pp
os
e 
fin
ge
rs
, k
ne
ad
 a
nd
 s
tro
ke
 h
al
f 
th
e 
ba
ck
 
an
d 
up
pe
r a
rm
s, 
st
ar
tin
g 
at
 th
e 
bu
tto
ck
s 
an
d 
m
ov
in
g 
to
w
ar
d 
th
e 
sh
ou
ld
er
. T
he
n 
kn
ea
d 
an
d 
st
ro
ke
 th
e 
ot
he
r h
al
f o
f t
he
 b
ac
k 
rh
yt
hm
ic
al
ly
 a
lte
rn
at
in
g 
th
e 
ha
nd
s. 
 
A
tte
nd
in
g 
th
e 
ot
he
r 
pr
es
su
re
 p
oi
nt
s 
lik
e 
ili
ac
 c
re
st
, a
nk
le
s, 
he
el
s, 
el
bo
w
s 
ca
n 
ca
rr
ie
d 
ou
t w
ith
 th
e 
sa
m
e 
te
ch
ni
qu
e.
 F
in
is
h 
m
as
sa
ge
 b
y 
us
in
g 
lo
ng
 s
tro
ke
, a
nd
 
bl
ot
 a
nd
 e
xc
es
s l
ot
io
n 
fr
om
 th
e 
pa
tie
nt
s b
ac
k 
w
ith
 a
 to
w
el
. R
et
ur
n 
th
e 
be
d 
to
 th
e 
or
ig
in
al
 p
os
iti
on
 a
nd
 m
ak
e 
th
e 
pa
tie
nt
 c
om
fo
rta
bl
e.
 E
m
pt
y 
an
d 
cl
ea
n 
th
e 
ba
si
n.
  
PO
SI
T
IO
N
IN
G
: 
Po
si
tio
ni
ng
 in
te
rv
en
tio
ns
 a
re
 d
es
ig
ne
d 
to
 re
du
ce
 p
re
ss
ur
e 
an
d 
sh
ea
rin
g 
fo
rc
e 
to
 
th
e 
sk
in
. 
El
ev
at
in
g 
th
e 
he
ad
 o
f 
th
e 
be
d 
30
 d
eg
re
es
 o
r 
le
ss
 w
ill
 d
ec
re
as
e 
th
e 
fo
rc
e.
 T
he
 im
m
ob
ili
ze
d 
SD
WLH
QW
¶V
 p
os
iti
on
 s
ho
ul
d 
be
 c
ha
ng
ed
 a
cc
or
di
ng
 to
 th
e 
ac
tiv
ity
 le
ve
l, 
pe
rc
ep
tu
al
 a
bi
lit
y 
an
d 
da
ily
 ro
ut
in
es
. A
 s
ta
nd
ar
d 
tu
rn
in
g 
in
te
rv
al
 
of
 2
 h
ou
rs
 m
ay
 p
re
ve
nt
 p
re
ss
ur
e 
so
re
. 
U
se
 a
 r
eg
ul
ar
 s
ch
ed
ul
e 
of
 t
ur
ni
ng
 a
t 
               
ni
gh
t. 
W
he
n 
tu
rn
in
g 
an
d 
m
ov
in
g 
in
 b
ed
, l
ift
 ra
th
er
 th
an
 sl
id
e 
ac
ro
ss
 sh
ee
ts
. 
M
ov
in
g 
th
e 
im
m
ob
ile
 c
lie
nt
 u
p 
in
 th
e 
be
d 
w
ith
 d
ra
w
 sh
ee
t o
r 
pu
ll 
sh
ee
t:
 
 
Ź
 P
la
ce
 d
ra
w
 s
he
et
 u
nd
er
 c
lie
nt
 b
y 
tu
rn
in
g 
si
de
 to
 s
id
e.
 H
av
e 
sh
ee
t e
xt
en
t 
fr
om
 sh
ou
ld
er
s t
o 
th
ig
hs
. R
et
ur
n 
cl
ie
nt
 to
 su
pi
ne
. 
Ź
 P
os
iti
on
 o
ne
 p
er
so
n 
at
 e
ac
h 
si
de
 o
f c
lie
nt
. 
Ź
 G
ra
sp
 d
ra
w
 sh
ee
t o
r p
ul
l s
he
et
 fi
rm
ly
 n
ea
r t
o 
th
e 
cl
ie
nt
. 
Ź
 P
la
ce
 f
ee
t 
ap
ar
t 
w
ith
 f
or
w
ar
d-
 b
ac
kw
ar
d 
st
an
ce
. 
Fl
ex
 k
ne
es
 a
nd
 h
ip
s. 
Sh
ift
 w
ei
gh
t f
ro
m
 fr
on
t t
o 
ba
ck
 le
g,
 a
nd
 m
ov
e 
cl
ie
nt
 a
nd
 d
ra
w
 s
he
et
 o
r 
pu
ll 
sh
ee
t t
o 
de
si
re
d 
po
si
tio
n 
in
 b
ed
. 
Ź
 R
ea
lig
n 
cl
ie
nt
 in
 c
or
re
ct
 b
od
y 
al
ig
nm
en
t. 
Po
si
tio
n 
cl
ie
nt
 in
 su
pp
or
te
d 
fo
w
le
rs
 p
os
iti
on
: 
   
   
   Ź
 E
le
va
te
 h
ea
d 
of
 th
e 
be
d 
45
 to
 6
0 
de
gr
ee
. 
Ź
 R
es
t h
ea
d 
ag
ai
ns
t m
at
tre
ss
 o
r o
n 
sm
al
l p
ill
ow
. 
Ź
 U
se
 p
ill
ow
 to
 s
up
po
rt 
ar
m
s 
an
d 
ha
nd
s 
if 
cl
ie
nt
 d
oe
s 
no
t h
av
e 
vo
lu
nt
ar
y 
co
nt
ro
l o
r u
se
 o
f h
an
ds
 a
nd
 a
rm
s. 
Ź
 P
os
iti
on
 p
ill
ow
 a
t l
ow
er
 b
ac
k.
 
Ź
 P
la
ce
 sm
al
l p
ill
ow
 o
r r
ol
l u
nd
er
 th
ig
h.
 
Ź
 P
la
ce
 sm
al
l p
ill
ow
 o
r r
ol
l u
nd
er
 a
nk
le
s. 
Ź
 P
la
ce
 a
ir 
cu
sh
io
n 
un
de
r t
he
 b
ut
to
ck
s. 
               
Ź
 P
os
iti
on
 h
ea
d 
on
 sm
al
l p
ill
ow
 w
ith
 c
hi
n 
sl
ig
ht
ly
 fo
rw
ar
d.
 
Ź
 S
up
po
rt 
fe
et
 in
 d
or
si
fle
xt
io
n 
w
ith
 fi
rm
 p
ill
ow
 o
r f
oo
t b
oa
rd
. 
 
Po
si
tio
n 
cl
ie
nt
 in
 su
pi
ne
 p
os
iti
on
: 
 
Ź
 B
e 
su
re
 c
lie
nt
 in
 c
om
fo
rta
bl
e 
on
 b
ac
k 
w
ith
 h
ea
d 
of
 th
e 
be
d 
fla
t. 
Ź
 P
la
ce
 sm
al
l r
ol
le
d 
to
w
el
 u
nd
er
 lu
m
ba
r a
re
a 
of
 b
ac
k.
 
Ź
 P
la
ce
 p
ill
ow
 u
nd
er
 sh
ou
ld
er
, n
ec
k 
or
 h
ea
d.
 
Ź
 P
la
ce
 tr
oc
ha
nd
er
 r
ol
l o
r 
sa
nd
 b
ag
s 
pa
ra
lle
l t
o 
la
te
ra
l s
ur
fa
ce
 o
f 
cl
ie
nt
s 
th
ig
hs
. 
Ź
 P
la
ce
 sm
al
l p
ill
ow
 o
r r
ol
l u
nd
er
 a
nk
le
s t
o 
el
ev
at
e 
he
el
. 
Ź
 P
la
ce
 fo
ot
 b
oa
rd
 o
r f
irm
 p
ill
ow
 a
ga
in
st
 b
ot
to
m
 o
f c
lie
nt
s f
ee
t. 
Ź
 P
la
ce
 p
ill
ow
 u
nd
er
 p
ro
na
te
d 
fo
re
 a
rm
s, 
ke
ep
in
g 
un
de
r 
ar
m
s 
pa
ra
lle
l t
o 
cl
ie
nt
s b
od
y.
 
Ź
 P
la
ce
 h
an
ds
 ro
ll 
in
 c
lie
nt
s h
an
ds
. 
 Po
si
tio
n 
cl
ie
nt
 in
 p
ro
ne
 p
os
iti
on
: 
  
Ź
 W
ith
 c
lie
nt
 s
up
in
e,
 r
ol
l c
lie
nt
 o
ve
r 
ar
m
 p
os
iti
on
ed
 c
lo
se
 to
 b
od
y,
 w
ith
 
el
bo
w
 s
tra
ig
ht
 a
nd
 h
an
d 
un
de
r 
hi
p,
 p
os
iti
on
 o
n 
ab
do
m
en
 i
n 
ce
nt
er
 o
f 
be
d.
 
Ź
 T
ur
n 
cl
ie
nt
s h
ea
d 
to
 o
ne
 si
de
 a
nd
 su
pp
or
t h
ea
d 
w
ith
 sm
al
l p
ill
ow
. 
               
Ź
 3
OD
FH

VP
DO
O
SL
OOR
Z

XQ
GH
U
FO
LH
QW
¶V

DE
GR
P
HQ

EH
OR
Z

WK
H
OH
YH
O
RI

di
ap
hr
ag
m
. 
Ź
 S
up
po
rt 
ar
m
s i
n 
fle
xe
d 
po
si
tio
n 
le
ve
l a
t s
ho
ul
de
rs
. 
Ź
 S
up
po
rt 
lo
w
er
 le
gs
 w
ith
 p
ill
ow
s t
o 
el
ev
at
e 
to
es
. 
 Po
si
tio
n 
cl
ie
nt
 in
 la
te
ra
l p
os
iti
on
: 
 
Ź
 L
ow
er
 th
e 
he
ad
 o
f t
he
 b
ed
 c
om
pl
et
el
y 
or
 a
s l
ow
 a
s c
lie
nt
 c
an
 to
le
ra
te
. 
Ź
 P
os
iti
on
 c
lie
nt
 to
 si
de
 o
f t
he
 b
ed
. 
Ź
 3
UH
SD
UH
WR
WX
UQ
F
OLH
QW
R
QW
R
VL
GH
)
OH
[
FO
LH
QW
¶V
N
QH
H
WK
DW
Z
LOO
Q
RW
E
H 
ne
xt
 
WR
P
DW
WUH
VV

3O
DF
H
RQ
H
KD
QG
R
Q
FO
LH
QW
¶V
K
LS
D
QG
R
QH
K
DQ
G
RQ
F
OLH
QW
V
sh
ou
ld
er
. 
Ź
 R
ol
l c
lie
nt
 o
nt
o 
si
de
 to
w
ar
d 
yo
u.
 
Ź
 P
la
ce
 p
ill
ow
 u
nd
er
 c
lie
nt
s h
ea
d 
an
d 
ne
ck
. 
Ź
 B
rin
g 
sh
ou
ld
er
 b
la
de
 fo
rw
ar
d.
 
Ź
 P
os
iti
on
 b
ot
h 
ar
m
s 
in
 s
lig
ht
ly
 f
le
xe
d 
po
si
tio
n.
 U
pp
er
 a
rm
 is
 s
up
po
rte
d 
by
 p
ill
ow
 le
ve
l w
ith
 sh
ou
ld
er
, o
th
er
 a
rm
 b
y 
m
at
tre
ss
. 
Ź
 P
la
ce
 tu
ck
 b
ac
k 
pi
llo
w
 b
eh
in
d 
cl
ie
nt
s b
ac
k.
 
Ź
 P
la
ce
 p
ill
ow
 u
nd
er
 se
m
i f
le
xe
d 
up
pe
r l
eg
 le
ve
l a
t h
ip
 fr
om
 g
ro
in
 to
 fo
ot
.  
 
B
E
D
 M
A
K
IN
G
: 
9
 
A
lw
ay
s g
iv
e 
sa
fe
 a
nd
 c
om
fo
rta
bl
e 
be
d.
 
9
 
C
ha
ng
e 
so
ile
d 
lin
en
s 
im
m
ed
ia
te
ly
. 
B
ec
au
se
 s
oi
le
d 
lin
en
 m
ay
 i
nc
re
as
e 
               
th
e 
ch
an
ce
 o
f i
nf
ec
tio
n 
an
d 
fr
ic
tio
n.
 
9
 
Pr
ov
id
e 
w
rin
kl
e 
fr
ee
 b
ed
 b
y 
go
od
 s
pr
ea
di
ng
 a
nd
 p
ul
l e
xt
ra
 s
he
et
s 
m
ak
e 
it 
tu
ck
 u
nd
er
 m
at
tre
ss
. 
9
 
Fr
eq
ue
nt
ly
 c
he
ck
 th
e 
sh
ee
ts
 f
or
 w
rin
kl
es
 a
fte
r 
po
si
tio
ni
ng
 o
r 
af
te
r 
ea
ch
 
pr
oc
ed
ur
e.
 
9
 
In
sp
ec
t f
or
 f
or
ei
gn
 o
bj
ec
ts
 li
ke
 n
ee
dl
e 
sy
rin
ge
s 
an
d 
fo
od
 w
as
te
 le
ft 
in
 
th
e 
be
d 
be
ca
us
e 
it 
w
ill
 in
ju
ry
 th
e 
pa
tie
nt
 a
nd
 in
cr
ea
se
 th
e 
fr
ic
tio
n 
w
hi
ch
 
m
ay
 c
au
se
 b
ed
 so
re
. 
9
 
K
ee
p 
al
l t
he
 p
at
ie
nt
s 
tu
bi
ng
 li
ke
 N
as
al
 g
as
tri
c 
tu
be
, u
rin
e 
tu
be
, o
xy
ge
n 
m
as
k 
tu
be
 a
bo
ve
 th
e 
pa
tie
nt
 b
od
y 
to
 p
re
ve
nt
 fr
ic
tio
n.
 
9
 
W
ea
r 
pr
op
er
ly
 f
itt
ed
 c
lo
th
in
g,
 l
os
e 
cl
ot
hi
ng
 w
ill
 m
ak
e 
w
rin
kl
es
 a
nd
 
fr
ic
tio
n.
 
 
Sp
ec
ia
l b
ed
s;
 
 
Ź
 S
pe
ci
al
 b
ed
s c
an
 b
e 
us
ed
 to
 re
du
ce
 fr
ic
tio
n.
  
Ź
 N
or
m
al
 m
at
tre
ss
 d
ev
el
op
s 
co
nt
in
uo
us
 p
re
ss
ur
e 
on
 v
ul
ne
ra
bl
e 
pr
es
su
re
 
po
in
ts
 a
nd
 th
us
 th
e 
pa
tie
nt
 is
 p
ro
ne
 to
 h
av
e 
be
d 
so
re
. 
Ź
 W
at
er
 b
ed
 w
ith
 i
ts
 u
ni
qu
e 
w
av
e 
fo
rm
 d
es
ig
n 
di
st
rib
ut
es
 t
he
 w
ei
gh
t 
ev
en
ly
 a
ll 
ov
er
 th
e 
m
at
tre
ss
 to
 r
et
ra
in
 th
e 
m
us
cl
e 
of
 th
e 
pa
tie
nt
 a
nd
 th
e 
co
ol
in
g 
ef
fe
ct
 o
f w
at
er
 a
ls
o 
he
lp
s i
n 
th
e 
pr
ev
en
tio
n 
of
 b
ed
 so
re
s.
 
Ź
 P
ne
um
at
ic
 b
ed
s 
ar
e 
us
in
g 
um
p 
sy
st
em
 t
hu
s 
by
 g
iv
in
g 
m
ov
em
en
ts
 t
o 
bo
dy
 p
ar
ts
. 
 Ex
pl
ai
n 
th
e 
im
po
rta
nc
e 
of
 
hy
dr
at
io
n 
an
d 
nu
tri
tio
n 
of
 
im
m
ob
ili
ze
d 
pa
tie
nt
s 
H
Y
D
R
A
T
IO
N
 
 
9
 
It 
is
 i
m
po
rta
nt
 t
o 
re
co
gn
iz
e 
th
at
 h
yd
ra
tio
n 
ne
ed
s 
an
d 
re
al
iz
e 
th
e 
hy
dr
at
io
n 
pl
ay
s 
a 
cr
iti
ca
l 
ro
le
 i
n 
ge
ne
ra
l 
w
el
l 
be
in
g 
an
d 
re
du
ci
ng
 b
ed
 
so
re
 a
m
on
g 
pa
tie
nt
s i
n 
ho
sp
ita
l s
et
tin
g.
 
9
 
Th
e 
pa
tie
nt
 w
ho
 a
re
 b
ed
rid
de
n,
 s
ho
ul
d 
m
ee
t t
he
ir 
flu
id
 re
qu
ire
m
en
t o
f 2
 
± 
3 
lit
er
 p
er
 d
ay
 is
 e
no
ug
h 
to
 m
ai
nt
ai
n 
th
e 
no
rm
al
 sk
in
 in
te
gr
ity
. 
 
N
U
T
R
IT
IO
N
 
 
Fo
r 
cl
ie
nt
s 
w
ho
 a
re
 w
ea
ke
ne
d 
or
 d
eb
ili
ta
te
d 
by
 i
lln
es
s, 
nu
tri
tio
na
l 
th
er
ap
y 
is
 
es
pe
ci
al
ly
 
im
po
rta
nt
. 
N
or
m
al
 
w
ou
nd
 
he
al
in
g 
re
qu
ire
s 
pr
op
er
 
nu
tri
tio
n.
 
A
de
qu
at
e 
in
ta
ke
 o
f 
pr
ot
ei
n 
an
d 
ca
lo
rie
s 
is
 i
m
po
rta
nt
. 
Pr
ot
ei
n,
 z
in
c,
 i
ro
n 
an
d 
ad
eq
ua
te
 c
al
or
ie
s 
ar
e 
im
po
rta
nt
 f
or
 w
ou
nd
 h
ea
lin
g 
an
d 
pr
ev
en
tio
n 
of
 p
re
ss
ur
e 
so
re
. 
 
E
L
IM
IN
A
T
IO
N
: 
Pe
op
le
 
w
ho
 
ha
ve
 
pr
ob
le
m
s 
co
nt
ro
lli
ng
 
th
ei
r u
rin
e 
or
 b
ow
el
s (
ca
lle
d 
in
co
nt
in
en
ce
) 
ar
e 
at
 r
is
k 
of
 s
ki
n 
pr
ob
le
m
s 
ar
ou
nd
 th
e 
bu
tto
ck
s, 
hi
ps
, g
en
ita
ls
, 
an
d 
th
e 
ar
ea
 b
et
w
ee
n 
th
e 
pe
lv
is
 a
nd
 re
ct
um
 (p
er
in
eu
m
).E
xc
es
s m
oi
st
ur
e 
in
 th
es
e 
ar
ea
s 
m
ak
es
 s
ki
n 
pr
ob
le
m
s 
su
ch
 a
s 
re
dn
es
s, 
pe
el
in
g,
 i
rr
ita
tio
n,
 a
nd
 y
ea
st
 
in
fe
ct
io
ns
 l
ik
el
y.
 U
si
ng
 d
ia
pe
rs
 a
nd
 o
th
er
 p
ro
du
ct
s 
ca
n 
m
ak
e 
sk
in
 p
ro
bl
em
s 
w
or
se
. A
lth
ou
gh
 th
ey
 m
ay
 k
ee
p 
be
dd
in
g 
an
d 
cl
ot
hi
ng
 c
le
an
er
, t
he
se
 p
ro
du
ct
s 
al
lo
w
 u
rin
e 
or
 s
to
ol
 to
 b
e 
in
 c
on
st
an
t c
on
ta
ct
 w
ith
 th
e 
sk
in
. O
ve
r t
im
e,
 th
e 
sk
in
 
br
ea
ks
 d
ow
n.
 S
pe
ci
al
 c
ar
e 
m
us
t b
e 
ta
ke
n 
to
 k
ee
p 
th
e 
sk
in
 c
le
an
 a
nd
 d
ry
. 
If 
pa
tie
nt
 is
 u
si
ng
 th
e 
be
d 
pa
n 
fo
r 
th
e 
el
im
in
at
io
n 
pu
rp
os
e,
 p
ro
vi
de
 b
ed
 
pa
n 
ei
th
er
 b
y 
lif
tin
g 
th
e 
pa
tie
nt
 a
nd
 g
en
tly
 in
se
rt 
th
e 
be
d 
pa
n 
un
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r t
he
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ut
to
ck
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or
 b
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tu
rn
in
g 
th
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pa
tie
nt
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 si
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se
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ge
nt
ly
. W
hi
le
 re
m
ov
in
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th
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be
d 
pa
n 
ca
re
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ld
 b
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ta
ke
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to
 p
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ve
nt
 th
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in
ju
ry
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SU
M
M
A
R
Y
: 
So
 f
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w
e 
di
sc
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se
d 
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th
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sk
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 f
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ct
io
n 
,d
ef
in
iti
on
 o
f 
pr
es
su
re
 s
or
e,
 s
ta
ge
s 
of
 p
re
ss
ur
e 
so
re
, 
ca
us
es
, 
co
m
m
on
 s
ite
s, 
pa
th
og
en
es
is
, 
st
ag
es
, 
to
pi
ca
l 
sk
in
 c
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 c
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m
pl
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f p
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ur
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so
re
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C
O
N
C
L
U
SI
O
N
: 
O
nc
e 
a 
be
d 
so
re
 d
ev
el
op
s, 
it 
is
 o
fte
n 
ve
ry
 s
lo
w
 t
o 
he
al
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U
nt
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at
ed
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su
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s 
ca
n 
be
co
m
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ly
 
in
fe
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s 
pr
ev
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 b
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ha
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 ri
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 fa
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 b
ed
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or
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ca
n 
be
 d
on
e 
an
d 
be
d 
so
re
 c
an
 b
e 
pr
ev
en
te
d.
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APPENDIX IV 
 
 
 
 
Lt_B ©z =LT_I 
It TSY«_PB 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
«}§_O: 
DXIOHMXB ?¯ MKI} £u ^LX¢ 10-12 JYMYGuB¶t ?¯ «_P 
6_DtBYPX}. 8|I 6_DTXK¢ 8O{I @yG{_I 6IYBƬ{¢ :G :²~©B_R £z 
M² ]DBR :R IYOT MXP =LG BXOHMXB :R¢. JYO|IOMXB^TX 6Q¢ 
IBXQYBMXB^TX :GQXK¢ 6_DNXM ?^O JY_QN JzG ^JO 8¯t ^LX¢ :G 
:²~©B¶t ]D´ 8O{I@yG _PT^IX :G :²~©tB Lt_BN ?y 
8¯t ^IX LIYN 6IYB 6¸{I{_I =L{¢BYP¢. 6|I 6¸{I ]IXGƫ|¢ 
TLGXI JY_QN 8O{I @yG _P|¢ IYtB LXIY~L :RXBYP¢. 8TX² 
Lt_B ©z =LBYP¢.Ø 
^IXÊM²Ê6I}Ê]DNLXBä 
JM¢Ê:GQY^Q^NÊ:RÊ ]LƬNÊ:²~©Ê ^IXØÊ 8¢Ê JM¢Ê:GÊ <_GNÊ 6Ê
?¯Ê LuÊ TBYtBYP¢ØÊ 8¢Ê JM¢Ê LX¢BX~©Ê :²~LXBºÊ ]IXÊ M²Ê TQYÊ :HƫÊ
:²~LXBºÊ]DNLBYP¢Ø 
^IXÊ¬}²Ê:_PB_RÊ]BXzR¢Ø 
1. ]TR~©P^IXÊ 
2. :©P^IXÊ 
3. ]BX¸~©^IXÊÊ 
 
 
]TR~©P{^IXä 
8¢Ê^IXQY}Ê^MÊ:_PNXØÊ8_IÊJÊBzBRXÊLXƫtBY^PXØÊ8¢Ê?¯Ê
]MQYNÊ:_PNXØ 
 
]TR~©P^IXQY}Ê^T_QBä 
 ©¢{^IX_QÊ :¯TXtIäÊ DYQÊ IYKuB¶tÊ ?¯«_PÊ ^IXQXK¢Ê
©¢LtB~LBYP¢Ø 
 JYP{_IÊ ]BXtBYP¢äÊ ^IXQYÊ :RÊ ]MQK}Ê <K~LÊ JYPMYNXK¢ 8|IÊ
^T_Q_NÊ]DBYP¢Ø 
 :G_QÊLX¢BXBYP¢äÊ^IXQYÊ:RÊJQÊ¤zBY¯MYB :G_QÊLX¢BXtBYP¢Ø 
:y©P^IXä 
8¢Ê]TR~©PÊ^IXQYÊ6NÊ:R¢Ø 
:y©P{Ê^IXQY}Ê^T_QBÊä 
 TNƫ_T_NÊÊ:¯TXtBYP¢Ê 
 :GÊ]T~LÊJY_Q_NÊDM}Ê]DBYP¢Ê 
 ]IXÊM²ÊTQYÊ:Hƫ_TÊ]BXtBYP¢Ê 
 MNƫÊBXBÊ<|IÊ:_PQY¯|¢Ê:¯TXBYP¢Ê 
 <z]HÊÊL_D_NÊ:¯TXtBYÊ^IX_QÊT¶ÊT¶~LXtBºÊM²ÊTPyDY_NÊ
ItBºÊ:IºBYP¢ÊØ 
 ^I_TÊ8QXIÊ:~©Ê]LX¯Ê:GQYÊ8¯|¢Ê]TR^NPÊ:IºBYP¢Ê 
]BX¸~©Ê^IXÊä 
8¢Ê6~©P{IYÊ:RÊ:_PNXÊØ 
]BX¸~©ÊÊ^IXQY}Ê^T_QBÊä 
8¢Ê:y©P{^IX_QÊ I_DÊM²Ê<´©G}Ê8_HtBYP¢ÊØ 
 :GÊ]T~LJY_Q_NÊLX¢BXtBÊ:IºBYP¢ÊØ 
 ]BX¸~©ÊD{_IÊ^DMYtBÊ:IºBYP¢ÊØ 
Lt_B~©zÊ 
T_ON_PÊä 
^IXQYÊ Ê :RÊ Ê IYtBRXK¢, :GQY}Ê Ê <´©Ê ^M^QXyGMXBÊ ]IƬ­Ê
LIYt> ]TR~©PÊLO~LÊ8_G^NÊJzGÊBXQMXBÊ6¸{ILTIXÊ:zGXÊ
©zB^R> Lt_BÊ©zBÊ<K~LÊØ 
Lt_BÊ ©zB> 6¸{I~©zBÊ <KºÊ 6_StB~LÊ =]K}PXÊ 8_TÊ
^IXÊ M²Ê ^IXÊ DXƫ|IÊ IYtBÊ JzGÊ BXQMXBÊ 6¸{I{IYÊ :RTIXÊ
:zGXBY}PKÊØ 
Lt_B~©zÊ=LTIBXKÊBXOHuBÊä 
1..6¸{Iä- 
Lt_BÊ ©zÊ :¯TXTIÊ «I}_MNXKÊ BXOHÊ 6¸{IÊ 7Ê ?¯TƫÊ
JzGÊ BXQMXBÊ DtBOÊ JXBXR^QXÊ 6Q¢Ê ByQY^QXÊ 8¯tÊ JY_QN> 6TO¢Ê
:GÊ <_GNXK¢Ê 6Mƫ|IY¯tÊ 6Q¢Ê L{IY¯tÊ LXB{IYÊ 6¸{I{_IÊ
6IYB¯tBYP¢Ø8IKXÊ 8O{IÊ SXB¶Ê 6¸{I~LyÊ ,IYtB¶tÊ 8O{IÊ @yGÊ
I_GLBYP¢Ê Ø8IKXÊ LOXHÊ TX­Ê M²Ê D{¢Ê ]LX¯BÊ BY_GtBXMÊ IYtBÊ
8PtBY}PKÊØ 
2.:OXºä-ÊÊ 
^IXQXK¢Ê BKMXKÊ M²Ê ]DXO]DXO~LXKÊ LIYNÊ ]IXGƫ|¢Ê 8¯tÊ
]LX¸¢Ê M²Ê 8¸tB~LÊ ]LX¸¢Ê :OXºÊ =LyÊ ^IXÊ LXIY~L_GBYP¢Ê Ø  
Lt_BNÊ8¯tÊ^JXNXRB¶tÊ^IXÊ:OXºÊLQÊÊ^JOuBRÊJYBBYP¢Ê 
:OXºÊÊ=LGÊBXOHuBÊä 
 ¯tBuBÊ:RÊLt_BÊTƬ~©Ê 
 ]DXO]DXO~LXKÊByBÊ 
 Lt_BNÊ^I_TÊ8QXIÊ]LX¯BÊ8¯{IÊØ 
 Lt_BNÊMQÊBSYtÊDXIKÊ6IXT¢Ê]LyÊLX}Ê«_ONPÊT_BNÊ
_BNX¶IÊØ 
 Lt_BNÊ8¯tÊ^JXNXR_N^NXÊ6Q¢ÊLt_BÊTƬ~_L^NXÊ
«_PNPÊT_BNÊ8¸{IÊM²ÊI¶IØ 
3.<IYƫÊT_DÊ 
^IXQXK¢Ê?¯ÊIY_DN´Ê6I}Ê^JƫÊ:RÊ<´©Ê^T²ÊIY_DN´ÊJB¯Ê
^LX¢Ê8¢Ê =LBYP¢Ê Ø^JXNXRÊ Lt_BNÊ8PuBYÊ T¯Ê ^LX¢> Lt_B_NÊ 30Ê
BYƬtÊ^MÊ:Nƫ{¢Ê^LX¢Ê<¢Ê=LBYP¢ØÊ<¢Ê^IX_QÊ8¸{¢ÊÊ]DQYÊ:RÊ
:_P_NÊBYSYtBYP¢ØÊ6B^TÊ8O{IÊSXBÊÊ^DIM_GBY}PKØ 
4.8²tBÊä 
^IXQXK¢Ê ]TR~LO~©G}Ê 8¯tB~LÊ ^LX¢Ê ^IX ^DIM_GBYP¢. 
:IXOHMXBÊ8²tBMXKÊÊ:_GBÊÊM²ÊÊBytBÊØ 
Lt_BÊ©zÊ=LTIBXKÊÊTX~©ÊÊJY_QBÊä 
6_DTQXMÊ Ê Ê Lt_BNÊ Ê8¯tÊ Ê <QXÊ JLƫB¶tÊ Lt_BÊ ©zÊ
=LGÊTX~©BÊ Ê:R¢Ê ,M²ÊDYQÊBXOHuBÊ ÊLt_BÊ©zÊ=LÊTX~_LÊ
6IYBƬtBY}PKÊØ6_TÊ 
¾ TN¢Ê6IYBMXIÊä  ?¯T¯_GNÊTN¢Ê6IYBMXÊÊ]LX¸¢Ê6T¯_GNÊ^IXÊ
^M´Ê]MQYIXBYTTIXÊÊØDY_IºÊ=LGÊ6IYBÊTX~©ÊÊ=LBYP¢ÊØ 
¾ TQYÊ:HƫºÊ8QXMÊ8¯{IÊ ä JO©ÊDM|I~LyGÊDYQÊTNXIYBÊM²Ê
IzTGÊ JO©Ê LXIY~LÊ :RXKTƫB¶tÊ Ê TQYÊ :HƫºÊ M²Ê ]IXÊ
:HƫºÊÊ8QXMÊÊ8¯~LIXÊLt_BÊ©zÊ=LBYP¢ 
¾ :GÊ<_GÊ_PTXBÊ8¯{IÊä  ?QYNXKÊ^IBÊ:_GNTƫB¶tÊ^IXQY}Ê
6NÊ:RÊLxÊ^LX}PÊ6_M~_LÊ]BXtÊ]BX¸~©Ê:_PÊ Ê ]MQYIXBÊÊ
8¯~LIXÊ8TƫB¶tÊT_OTÊLt_BÊ©zÊ=LBYP¢ÊØ 
¾ D{¢Ê Ê _PLXÊ ä ©OIÊ D{¢Ê M²Ê _TyGMY}Ê Ê D{¢Ê Ê _PTXBÊ
:RTƫB¶tÊ<RIXBÊLt_BÊ©zÊ=LBYP¢Ê 
¾ DY²JƫÊ M²Ê MQ~^LXt_BÊ Ê By~L{IÊ «NXITƫBÊ ä DYQÊ M¯{¢TÊÊ
M²Ê 6²_TÊ DYBYv_DÊ BXOHuBRXÊ DY²JƫÊ M²Ê MQ~^LXt_BÊ IXKXBÊ
ByL{IÊ«NXIÊJY_QÊ=LBYP¢Ê Ø8¢ÊÊ^LX}PÊLOvD_KÊ:RÊLt_BÊÊ
^JXNXRBR}ÊÊLt_BÊÊ6tBÊÊ9OMXBYÊTTIXÊ ,^IXÊ:OXºÊM²Ê
^IXÊ]M}_MÊÊI}_MÊ=LyÊT_OTXBÊ^JXÊ]IX²ÊÊM²ÊLt_BÊ
©z Ê=LBYP¢ÊØ 
¾ M²Ê DYQÊ M¯{¢TÊ Ê BXOHuBÊ ä DƫtB_OÊ ^JXÊ M²Ê 8O{IÊ SXÊ
]IXGƫLXKÊ LOv_KÊ :RTƫB¶tÊ 8O{IÊ Ê @yGÊ _PTXBYÊ Lt_BÊ ©zÊ
=LBYP¢ÊØ 
¾ ©_BL{IÊä ©_BL{IÊ8O{IÊ@yG{_IÊ_P{¢ÊLOXHÊTX­ÊM²M 
;yGD{_IÊÊ_PtBYP¢ÊØ 
¾ MX²LyGÊ©Q}Ê:HƫºÊIYP}Ê:RTƫBÊ ä DYQÊM¯|¢BRX´> ^JXBRX´Ê
M²Ê I_QNÊ Ê 6LyGÊ JLƫB¶tÊ MX²LyGÊ ©Q}Ê :HƫºÊ IYP}Ê
=LBYP¢Ê Ø8|IÊ T_BÊ JLƫBÊ IXKXBÊ <_I­Ê ]DNÊ Ê 8NQXIÊ JY_QNÊ
8¯~LIX´Ê DYQÊ ^JOuBRÊ ByL{IÊ 8NQXIÊ T_BNÊ ^JXNXRÊ
Lt_BNÊÊJB¯TIXÊ:OXºÊ=LyÊLt_BÊ©zÊ=LBYP¢ÊØ 
¾ <´©Ê«PYºÊ ä <´©Ê«PYºÊ6_DNXÊ JY_Q_NÊ6IYBMXTIXÊ Lt_BÊ ©zÊ
=LBYP¢ÊØ 
¾ :GÊL¯M}Êä  
¾ ^LX_IÊM¯|¢BÊ]BXtB~LyGÊJLƫBÊ 
¾ LtBTXIÊ^JXNXRBÊ 
¾ :GQYÊT tBÊ:RTƫBÊÊ 
¾ 6²_TÊDYBYv_DÊ]DN~LyGÊJLƫBÊØ 
 
Lt_BÊ©zÊ=LÊ«_PÊä 
 
 
  ^IXQYÊÊ]IXGƫ|¢ÊÊ6¸{IÊ=LÊ]LX¸¢Ê^IXQY}ÊBZÊÊ8¯tÊ8O{IÊÊ
SXBRÊ6¸{IÊDOXDƬtÊÊ6IYBMXBYÊ8O{IÊÊSXÊ6_G~©Ê6Q¢Ê:_G~©Ê
=LBYP¢Ê ØÊ 8IKXÊ 8O{IÊ Ê IYtB¶tÊ ]DT¢Ê I_G~LyÊ Ê IYtBÊ 8P|¢Ê
Lt_BÊ©zÊ:zGXBYP¢ÊØ 
 
 
:GQYÊLt_BÊ©zÊ=LÊ8GuBÊä 
:GQYÊ <|IÊ 8G{IYÊ 6¸{IÊ 6IYBMXBºÊ M²Ê <|IÊ 8G{IYÊ <´©Ê
]TR~L_GNXBºÊI_DÊ_PTXBÊ:R^IXÊ6|IÊ8G{IYÊLt_B~Ê©zÊ=LBYP¢Ø 
Lt_BÊJY_Q_N~Ê]LX²{¢ÊLt_B©zÊ]T^T²Ê8GuBRÊ=LBYP¢Ø 
6Mƫ|IÊJY_QNÊä 
9 L}©PÊI_QÊ 
9 ^IXLy_GÊ 
9 «¢Ê 
9 6M¯Ê8GÊ 
9 «SuBXB¶ttÊBZ 
9 IYuBX 
 
 
 MQXƫ|IÊLt_BÊJY_QN: 
9 L}©P{ÊI_QÊ 
9 ^IXLy_GÊ 
9 «Su_BÊ 
9 8~©~LIYÊ 
9 ©yGÊ 
9 «SuBXB¶ttÊBZÊ 
9 IYuBXÊLIYÊ 
~©P~L{I JY_QN:Ê 
9 BX¢ÊB}KÊ 
9 MXƫ©~LIYÒ]LzB¶tÊÓ 
9 7 ²~©Ò7zB¶tÊÓ 
9 «SuBXBÊ 
9 BXÊTOBÊ 
?¯©PMXBÊDX|IÊLt_BÊJY_QNä 
9 BX¢ÊB}KÊ 
9 ?¯LtBÊ^IXLy_GÊ 
9 TQXÊ<´©~LIYÊ 
9 ?¯LtBÊ8~©Ê<´©ÊLIYÊ 
9 «SuBXQY}Ê]TR~©PÊ 
9 B tBXQY}Ê]TR~©PÊ 
Lt_B~©zÊ=LTIBXKÊBXQÊ6TBXDä 
DXIOHMXBÊ Lt_B~©zÊ ?¯Ê JL¯tÊ T_OTÊ =LBYP¢Ø<~^LX¢Ê
TX~©BÊ 6IYBMXBÊ :R^IXÊ 6~^LX¢Ê 8}§Ê T_OTXBÊ =LBYP¢Ø?¯Ê JLƫÊ
6_DNXMÊ8¯tÊ ^LX¢Ê 20Ê JYMYGuB¶tRXB^TÊ Lt_B~©zÊ =LBYP¢Ø8¢Ê
DYQÊJLƫB¶tÊ12ÊMHÊ^JO{IYÊJYBBYP¢Ø 
 
Lt_B~©zH}ÊJY_QBä 
JY_QÊ1: 
8¢Ê7OLÊJY_QÊ7Ø8|IÊJY_QNÊ 
x ^IXÊ:ƬIÊBY_GNX¢Ê 
x ]Tz_MNXKÊ^IXÊ:_GNÊJLƫB¶tÊ^IXÊDYT~LXBÊMX²Ø 
x B¯~LXKÊ^IXÊ:_GNÊJLƫB¶tÊ8}§ÊB²~LXØ 
x ©z RÊ8GÊ]M}_MNXBºÊTQY­G§,MYIÊ]T~LÊ6Q¢ÊRƫ|IÊ
JY_QN´Ê8¯tØ 
 
 
 
 
 
 
JY_QÊ2: 
x ]TR~©PÊ^IXÊM²Ê:y©PÊ^IXÊLXIYtB~LyÊ8¯tØ 
x 6{I¢Ê6|IÊLIYÊDYT~©Ê6Q¢Ê8RxDYT~©ÊJYP{¢G}ÊSY|¢ÊBXH~LØ 
x JƫÊJY_P|IÊ]BX~©RuB¶G}Ê6Q¢Ê]BX~©RuBÊ]T{IÊJY_QN´Ê
8¯tBQXØ 
 
 
JY_QÊ3: 
x 8|IÊJY_QNÊ©zÊ8}§Ê7SMXBYP¢Ø 
x 8|IÊJY_QNÊ]TR~©P{Ê^IXÊM²Ê:y©P{Ê^IXÊ«PY´Ê
^DI~LTIXÊ]BX¸~©Ê^IX_QÊBXHÊ«­ÊØ 
x 8¢ÊMxDÊJYP{¢G}ÊBXH~LØ8|IÊJY_QNÊ8P|IÊIYtBÊ8¯~LIXÊ
©zÊB¯~©ÊJYP{¢G}ÊBXH~LÊØ 
JY_QÊ4: 
    
 
x 8|IÊJY_QNÊ6IYBÊ6RºÊIYÊ8S~©Ê=LØ 
x 8|IÊJY_QNÊ^IXQY}Ê¬}²Ê:_PB¶ÊÊ^DI~LTIXÊ6I}ÊBZÊ:RÊ
I_DB> <´©ÊM²ÊJXƫtB_PÊ8T_PÊBzBRXÊLXƫtB«­Ø 
x ©zÊ6¸BYNÊJY_QN´ÊM²Ê8P|IÊIYtBÊ8¯~LIXÊB¯~LXBºÊ
BXH~LØ 
 
Lt_B~©z_HÊÊÊItÊTSYÊ«_PBä 
 
Lt_B~©zÊ =LTIBXKÊ TX~©B_RÊ BzGPYI´Ê M²Ê 6tBÊ
Lt_B~©zÊ TOtNÊ 8GuB_RÊ LƬ^DXIY{IÊ ¬QMXBÊ Lt_B~©zÊ T¯T_IÊ
]IXGtB{IY^QÊBzGPY|¢ÊItBQXØ 
TSY«_PBä 
 ^IXQY}Ê^M©PÊLX¢BX~©Ê 
 «¢~LOXMƬ~©Ê 
 ]DdBƬNMXKÊLt_BÊJY_QÊ,:yBX¯ÊJY_QÊM²Ê]DdBƬNMXKÊLt_B~Ê
]LX¯yBØ 
 Lt_BÊ6_M{IÊ 
 Jƫ> ;yGvD{¢ÊM²Ê:GÊ:LX_IBØ 
^IXQY}Ê^M©PÊLX¢BX~©ä 
9 Lt_BNÊ 8¯tÊ ^JXNXRBR}Ê ^IXQY_KÊ 6tBÊ LƬ^DXI_KÊ ]DNÊ
^TzÊ 
9 ^IXQY_KÊ{IMXBºÊM²Ê:Qƫ|IÊJY_QN´Ê_TtBÊ^TzÊ 
9 <´©Ê ^M^QXyGMXBÊ ]IƬ­Ê 8GuBRXKÊ ^IXLy_G,©yGÊ M²Ê
IYuBXÊLIYNÊDYP~©ÊBTKÊ<{¢ÊLX¢BXtBÊ^TzØ 
9 IYK«Ê :GÊ «¸T_I­Ê R~LI}Ê ¬QMXBÊ {IÊ ]DT^IXÊ
8_GN_G^NÊ^I_TÊ=L^LX¢Ê¢_GtBÊ^TzØ 
9 :IXOHMXBÊ6IYBMXBÊTNƫtÊ^LX¢ÊDY²JƫÊM²ÊMQÊBSYtÊ^LX¢Ê
:GÊÊ6IYBMXBÊ8¯tÊ^LX¢Ê¢_G{IÊ6TDYNØ 
9 6tBÊ^DX~©Ê^LXyÊ:G_L{Ê¢_G~L_IÊITƫtBÊ^TzØ 
9 =]KKÊ ^DX~©Ê 6I}Ê :~©{Ê I}_MNKXÊ ^IXQYÊ Ê :RÊ J}_MÊ I¯ÊÊ
¤z NƫB_RÊ6SY~L^IXÊ^IX_QÊ6IYBMXBÊTPyDYN_GNÊ]DBYP¢Ø 
9 8IKXÊ^JX{Ê]IX²ÊÊM²ÊLt_BÊ©zÊ=LÊTX~©Ê6IYBMXBYP¢Ø 
9 ?]TX¯Ê «_P­Ê ^IX_QÊ {IÊ ]D­Ê ^LX¢Ê «IQYÊ 8RxÊ JƫÊ
_T{¢Ê¢_G{¢ÊL}©Ê9O~LI{_IÊ¢HÊ¬QÊ?{IYÊ<~LI}Ê¬QMXBÊ:QOÊ
_T{¢Ê 6I}Ê L}Ê TSTS~©Ê I}_MtBXBºÊ M²Ê TPyDY_NÊ ItBºÊ
^QXU}Ê6Q¢Ê<z]HÊLN}L{IÊ^TzØ 
«¢~ LX¢BX~©: 
«¢~LX¢BX~© <KL¢ «¢_Bv {I ]D¢ Lt_BN 8¯t 
^JXNXRB¶t 8Oz MHt ?¯ «_P «¢~ LX¢BX~© 6TDYNMXK¢.IYK« 
RtB _T~L¢ M² «¢~ LX¢BX~© ]IX_Q~LX¢BXtB 
:IºBYP¢.«¢~LX¢BX~L} ^LX¢ ]DN~L MDXw O{I @yG{_I 6IYBƬ{¢ 
Lt_B~ ©z T¯T_I{ ItBYP¢.8|I MDXw «_P 6_KT¯t 
]LX¯|IX¢.<{¢tBXyGXB,IzTG <´© «PYº,«¢~LIYN 6²_T DYBYv_D 
JG{I~LyG JLƫB¶t ]DN~LGt GX¢. 
^I_TNXK ]LX¯yB: 
9 Jƫ _TtB LX{IYO, 
9 RN´tBXB~LN}L{¢ ^LXƫ_T, 
9 ¢z, 
9 ¢_Gt ¢H 
9 ,O~Lƫ TƬ~©, 
9 ^QXU} 6Q¢ TXDQY} 6Q¢ <z]H. 
]D«_P: 
¾ ^I_TNXK ]LX¯yB_R Lt_Bt~LtB{IY _T{¢t]BXR ^Tz. 
¾ JL_O ?¯ LtBMXB{ IY¯~L LtB_TtB ^Tz. 
¾ Lt_B J_KNXM 8¯tB O~Lƫ TƬ~_L~ LN}L{I ^Tz. 
¾ _BB_Rt B¸Tt]BXR ^Tz. 
¾ 8~]LX¸¢ JLƬ} «¢~©P 7_G_N 6BP ^Tz. 
¾ ^IXQY} I}_M_N­ JY_Q_N­ BTKtB ^Tz. 
¾ L}© ¢_Gt ¢H_N _BN PYt]BXz 6_I JƬ J_K{¢ 6IYB J_O 
LSY|¢ 6BPY 6|I ¢HN} ¬Q JLƬ} «¢_B,B¸{¢{ ^IX~Ly_GN 
]IXGuBY BZ~©PMXB 8~© M² ©yG T_O ¢_GtB ^Tz. 
¾ ?]TX¯«_P­ JTXtBXB{ ¢_GtB ^Tz. 
¾ ^I_TN¯|IX ^DX~_L ² TyG «_PN ^I{¢ ¤_O :zGXtBY 
Jƫ_T{¢ ^DX~_L 6BP ^Tz. 
¾ ]M}_MNXK ¢H _T{¢ ?PY <~LI} ¬Q «¢_B :QO _TtB ^Tz. 
¾ L}© <z]H 6Q¢ TXDQY} ^LX}P ^QXU} LN}L{IY JLƬ} «¢> 
©yG M² 6¸{I 6IYBMXB :R 8GuBR MDXw ]DN ^Tz.  
MDXw ]D­ «_PB: 
MDXw ]DN LOXMƬ~© ]DLTƫ 8Oz _BB_R­ LN}L{I ^Tz. 
¾ «IQXT¢ LOXMƬ~© ]DLTƫ IuBR¢ :Ru_B M² TO ¤K_N 
LN}L{IY ©yG M² 8~© ]IXGuBY JRTXtBY ^M©PMXB ^IXLy_G 
^JXtBY B¸{¢ T_O 6¸{IY{ ^I{¢ L}© ]TR~©PMXB BZ^S ]BXzTO 
^Tz. 
¾ 8OzGXT¢ By_G TO ¤K_N _T{¢ ² «_PN ^I{¢ ©yG M² 
8~© ]IXGuBY B¸{¢ T_O ]D}² Mz BZ^S ©yG T_O ]D¢]BXz^G TO 
^Tz. 
¾ ¬}PXT¢ TO ¤KB_R~LN}L{IY «¢{ I_DB_R J}PXB ?]TX¯ 
LIYNXB L{¢TG ^Tz.8¢º ^MP~LyG MDXw «_PN ^B 
]IXGuBY ^M ]D}² L}© Mz ^B^S TO ^Tz. 
¾ JX}BXT¢ 8Oz _BB_R­ T{¢ _T{¢t]BXz ]M}_MNXB «¢BY 
_B_N MX² «_PN IyG ^Tz «¢BY} 6_K{¢~LIYN´ 8TX² 
]DN~LG ^Tz. 
¾ B_GDYNXB «IQY ]DN~LyG 6¸{I ]BX{¢ ^It «_P_N ]DN 
^Tz. 
?]TX¯ ]D_B_N­ 7² «_P ]DN ^Tz. _P|I¢ MDXw ¬}² «I 
JX} JYMYGuB¶t ]DN ^Tz. 
L} BTK~©: 
«¢tBTK~© M² MDXw ]DN~LG LP ^JXNXR_N ]DdBƬNMXB LtB 
_TtB ^Tz. ^I_TNQX~ ]LX¯yB_R 6~©P~L{I ^Tz. 
Lt_B JY_Q M² ]DdBƬN~Lt_B DXIKuB: 
 
¾ L{IY¯t JY_Q_N MXPY 6_M~L¢,Lt_BN 8¯t ^JXNXRBR} 
6¸{I{_I _PtB 6tB Lt_B JY_Q MXP~LG ^Tz. 
¾ _P|I¢ 8Oz MH ^JO{IY ?¯«_P Lt_B JY_Q_N MXPY 6_MtB 
^Tz. 
¾ 8Oº ^JOuBR Lt_B «_P MXP{_I ITPX¢ MXPY 6_MtB 6yGT_H 
«_P_N LN}L{IQX. 
 
6_DNX JY_QN 8¯t ^JXNXR_N Lt_BN} ^MLO~L ]BXzT¯ 
«_P: 
 6_DNX JY_QN Lt_BN 8¯t ^JXNXR LQ BXOHuBRX Lt_BN} 
BX LIYt 6Q¢ Lt_BN} 8PuBYN JY_QN BXH~L ^LX¢ 6T_O 
^M^Q :Nƫ{IY LtB _T~L¢ 6TDYNMXK ?}². 
 6IBXB ?¯ ^LXƫ_T_N JLƬ} 6~LIYN TƬtB ^Tz.6¢ B¸{¢ 
]IXGuBY «SuBX T_O 8¯tB ^Tz. 
 8Oz 6Q¢ JX} JLƫB 8Oz LtBMXB JY}² ^LXƫ_TN} 6IYB~LIY_N 
IuB _BBR ¯y~ L{¢t]BXR ^Tz BXB_R 6BQMXB 
_T{¢t]BXz <|I IY_DN ^JXNXR_N JBƫ{I ^Tz^MX 6^I IY_DN 
IY¯LN JY_QN 6_KT¯ ?}PXB ^LXƫ_T_N £tBY ^M^Q JBƫ{I 
^Tz. 
 L}© ^JOXK JY_QN JL_Ot BY_G{I ^Tz.8|I «_PN JL_O 
JBƫ{¢T¢ :OX_Tt _Pt. 
:yBX¯ JY_Q M² 6I} ]DdBƬN DXIKuB¶: 
V Lt_B_N 40 BYƬ «I 60 BYƬ T_O :Nƫ{IY 6_MtB ^Tz.8I 
I_QN_H M² 8IBXB TT_MtB~LyG ^Lt ]Oy <K~L DXIK{_I 
:L^NXBYtB ^Tz. 
V Lt_B_N :Nƫ{IY 6_Mt By 8¯|IX 6_I~ LN}L{IQX 6Q¢ 
JXBXQY_N :L^NXB~L{IQX. 
V I_QN} L}©P{IY DYPYN I_QN_H_N _TtB ^Tz. 
V 8Oz _BBR} BZ^S «Su_Btt BZ^S 8Oz I_QN_HB_R~ 
LN}L{Iº. 
V «¢t~ L}K ?¯ I_QN_H _TtB ^Tz. 
V BX² 6_G{I 8¯t_B 6Q¢ U_K ©yG 6Q¢ :yBX¯ 8G{IY BZ^S 
_TtB ^Tz. 
 
 
V «SuBX´t 6N ?¯ P~LyG ^LXƫ_T 6Q¢ DYPYN I_QN_H 
_TtB^Tz. 
V I_Q_N IXKXB ^J^O _TtB «NXITƫB¶t ?¯Ê DYPYN  I_QN_H_N 
IX_Gtt BZ^S _TtB ^Tz. 
V LXIuB_R ^JOXB JY²{I I_QN_H 6Q¢ LXI 6y_GB_R­ DYPYN MH 
¬y_GB_R­ LN}L{IQX. 
 
MQXƫ|I Lt_B JY_QÊM² 6I} ]DdBƬN DXI_KB¶: 
V MQXƫ|I Lt_B JY_QN ^JXNXR IuBR¢ I_Q My «¢_B 
LN}L{IYN JY_QN L{IY¯~LXƫ. 
V I_Q 6IYBMXB :Nƫ|I JY_QN 8QXM LXƫ{¢t]BXR ^Tz,I_QN} 
BZ^S DYPYN I_QN_H _TtB ^Tz. 
V 8Oz ^IX~Ly_G BZ¸ 8Oz I_QN_HB _TtB ^Tz. 
V 8~©~ LIYtt BZ^S ?¯ ¯yN ^LXƫ_T 6Q¢ I_QN_H_N _TtB 
^Tz. 
V BXB ]TR~©PMXB MGuT_I{ ItB 8Oz ]IX_GB¶t ]TR~©PMXB 
I_QN_H 6Q¢ P~LyG ^LXƫ_T 6Q¢ DYPYN MH ¬y_GB_R 
LN}L{I ^Tz. 
V B tBX´tt BZ^S ?¯ DYPYN I_QN_H_N _T{¢ IYuBX_Q :Nƫ{IY 
6_MtB ^Tz. 
~©P~L{I JY_QÊM² 6I} ]DdBƬN DXIKuB¶: 
V MQXƫ|I  JY_QN 8¯t JL_O ~©P~L{I JY_Qt MXP «IQY 6T_O 
?¯©PMXB IY¯~L Lt_BN} TRL TOT_S{¢ ~©O~Lt 
JY_QIY¯~L ^Tz. 
V JLƬ} I_Q_N ?¯LtBMXB{ IY¯~L LtB_TtB ^Tz. 
V 8¢ ¬v TG :IºBYP¢. 
V BX¢ M² B}K{IYt BZ ?¯ I_QN_H_N _TtB ^Tz. 
V ]LzB¶t MXƫ©~ LIYtt BZ^S ?¯ I_QN_H _TtB ^Tz. 
V 7zB¶t 7 ²~©t BZ^S 6Q¢ TN²tt BZ^S ?¯ I_QN_H _TtB 
^Tz. 
V 8Oz _BB_R­ MGtBYN 6Q¢ JyN JY_QN _Tt ]LX¢ 6I} BZ 
I_QN_H _TtB ^Tz. 
V «SuBXB¶tt BZ^S I_QN_H _TtB ^Tz. 
V «} B tBXQY} BZ I_QN_H _T{¢ BXTOB_R :Nƫ{IY 6_MtB 
^Tz. 
?¯©PMXB  DX|¢ L{I´ 6I} ]DdBƬN DXIKuB¶: 
  
V MQXƫ|I JY_QN^QX 6Q¢ ~©P 8¯t JY_QN^QX L{IY¯~LT_O ?¯ 
©PMXB IY¯~L  Lt_B JY_Q_N 6_MtB ^Tz. 
V ?¯ ^LX¢ :_PTX =L{¢ T_BN JL_O 8¸tB GX¢. 
V MQXƫ|I JY_QN 8¯LT_O ?¯ ©PMXB DXN|I JY_QtMXP «IQY 6TO¢ 
?¯ LtB «SuBX_Q MGtBY BX_Q IY¯~L ^LX LtBMXB _TtB ^Tz. 
V L}© LOXMƬ~© ]DLTƫ IuBR¢ ?¯ _B_N ^IX~Ly_GN´ 6{I _B_N 
]IX_GN´ _T{¢ ]M¢TXB JL_O IY¯~L ^Tz. 8_I ^LXƫ_T 
LN}L{IY­ ]DNQX. 
V BX¢ M² B}K{IY BZ^S ?¯ _I_QN_K_N _TtB ^Tz  
V L_B^NX 8_H|IY¯t ^IX Ly_G> TQX <´©> ?¯ LtB 8~© M² 
]TR~©P «SuBXB M² ]TR~©P B tBR I_QN_H_N _TtB 
^Tz. 
V ^M´ 8Oz BXB¶t 8_GN´ M² 8Oz _BB¶t 8_GN´ 
M² «¢t L} ©PMXBº I_QN_H_N _TtBQX. 
L_B­ 6I} TƬ~©: 
 L_B­ 6I} TƬ~© <~]LX¸ ]DdBƬNMXB 8¯tB ^Tz  
 Lt_B TƬ~©B 9OMXKIXB 8¯|IX 6_I :GKNXB MXP LG ^Tz. 
=}<}PX 6¢ ^JX ]IX² M² Lt_B ©zB_R :zGXt.  
 :OX_T ItB ¯tB 8QXI Lt_B TƬ~©B_R  8G ^Tz, ¯tB 
=LGXM 8¯tB 6_I J}PXB 8¸{¢ ]M{_IN} BZ ]DX¯B ^Tz. 
 ?]TX¯ «_P­ Lt_B JY_Q_M_N MXPY 6_Mt ^LX¢ M² 
:Nƫ{¢ ^LX¢> ¯tB =LGXM LXƫtB ^Tz. 
 L_BN ^I_T 8QXI ]LX¯yB> :IOHMXB ;DY> :Hº ¢BB> M¯|¢ 
BXBYIuB 8¯|IX :GKNXB 6BP LG ^Tz. =}<}PX 8_T JLƬ} 
:G_Q BXN~L{¢T^IX :OX_T 6IYBMXBY Lt_B ©}_K :¯TXBYP¢. 
 
 
 
 ^JXNXRN} :GLQY¯t 6_H{¢ SX DXIKuB :IOHMXB :Hº 
]D´{I~L SX> DY²Jƫ ]TR^N¯ SX M² LOXH TXº 
]D´{I~L SXB <~]LX¸ ^JXNXRN} ^MLO~L 8¯tMX² LXƫ{¢ 
]BXR ^Tz. 
 JL¯t ]LX¯{IMXK :_GB_R^N :{I ^Tz  
 
 
 
 
 
 
 
 
DYP~© Lt_BB: 
    
DXIXOH Lt_BB 6¸{I{_I 6IYB L{¢BY}P¢.DYP~©~ Lt_BB 
6¸{I{_I­ :OX_T­ _PtBY}PK. 
<{¢tBXy Jƫ M² BX²~Lt_BB  
 Jƫ~Lt_BNXK¢ 6I} DYP~LXK IK{I}_MNX 6_Q_N :¯TXtBY­ 
M² ]T~L{_I _P{¢ Lt_B~©z TOXM BXtBYP¢. 
 BX²~Lt_BN ]IXGƫ|¢ BXPXK¢ 6_Q 6~L_GN JYOL =P 
8PtB{_I ]BX{¢t]BXz^G 8¯~LIX :G :²~©B_R 6_DN _TtBYP¢. 
Jƫv D{¢: 
 
 Jƫv D{_I DM JY_QN _T{IY¯~L¢ Lt_B~©z T¯T_I ItB :IºBYP¢. 
 Lt_BN 8¯~LTƫB _P|I¢ 2-3 QYyGƫ Jƫ L¯TI} ¬Q JƫvD{_I 
DM} ]DNQX. 
 LOXMƬ~© ]DLTƫ ,Lt_BN 8¯t ^JXNXRN} Jƫv D{¢ _P~LXy_G 
BzGPY|¢ 6_I ItB ^Tz. 
 JƫvD{¢ _PLXy} 6PYPYB: 
 ^IX TPz BXH~LI> Bz SYT¸|¢ 8¯{I> DY²Jƫ _PTXB 
:¯TXI> TX TPz 8¯{I 7BYNK. 
;yGvD{¢: 
;yGvD{¢ _PLX ,Lt_BN 8¯t JLƫB¶t T_OT 
=LBYP¢.6_I ItB ©OI MXºvD{¢ M² _TyGMY} DY> ¢{IJXB JY_P|I 
:HºB_R 6IYB 6RT ]BXtB ^Tz.;yGvD{¢ _P~LXy_G I~LI} ¬Q 
Lt_B ©z =LTIBXK TX~©B_R _PtBQX. 
 
 
DY²Jƫ M² MQ ]TR^NP: 
?]TX¯ «_P­ DY²Jƫ M² MQ BSY{I L}© 8~© LIY­ MQTX 
LIY_N {I ]DT^IX Lt_B TƬ~© J_K|¢ 8¯|IX 6_I­ MXP ^Tz. 
GNLƫ M² JX~BY} :L^NXBYt ^LX¢ 6Ƭ~© M² ^IX ©zHXBYP¢. 6_I :ƬN 
«_PN ¢_G{¢ {IMXB _TtB ^Tz. «|I T_O Lt_BN MQ BSYt 
DXIK LN}L{I~LG ^Tz. 6_I _Tt ^LX¢ ^JXNXR_N ?¯ ©PMXB 
IY¯~L^NX 6Q¢ £tBY^NX L}© ]M¢TXB _TtB ^Tz. ]Ly ^L_K ^TBMXB 
8¸{I M² I¶I Lt_B~©z M² BXNuB_R =L{¢. 
«º_O: 
?¯«_P Lt_B~©z =LyGX 6_I H~L{¢T¢ MYBº BKMXK 
?}PX.Lt_B~©z TOXM I~L¢ H~L{¢T_I TG <RIXKIX.Ê 7B^TÊ
Lt_B~©zÊI~©ÊTSY«_PB_RÊB_GL{¢Ê6I_KÊI~^LXØ 
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